


JAN. 18, 19136! 





PERICOLITIS. 





Tue Britis# 
Mepica JouryaL 


10t 








PERICOLITIS. 


BY 


T. CARWARDINE, M.S., M.B.Lonp., F.R.C.S., 


HONORARY SURGEON TO THE BRISTOL ROYAL INFIRMARY. 





Pericouitis has. its simplest manifestation in the local 
peritonitis which accompanies the firm impaction of a 
faecal mass in the colon. The bowel is congested and 
granular, and peritoneal exudate surrounds the area. 

In lesions of the mucous membrane of the colon 
causing infection through the lymphatics the adjoining 
mesentery becomes thickened and shortened from chronic 
inflammation, a feature met with opposite the diseased 
area in chronic appendicitis, which causes kinking of the 
appendix at its middle or proximal part. 





Tig. 1.—Effect 01 vuronic inflammation of the mesentery of the 
appendix—mesoappenaicitis. 


Tt cannot be doubted that infection is a factor of the 
local exudate around the faecal mass in the one case and 
of the contracting scar in the mesoappendix in the other 
case. They are but simple instances of pericolitis, which, 
in some of its more complicated forms, I propose to 
consider in relation to the kidney, appendix, and gall 
bladder. 

‘The correct interpretation of vague pains and tenderness 
in the right lumbar and iliac regions may be very difficult, 
especially in the female; and my own experience of the 
important part played by pericolic adhesions is in accord 
with that of some recent observers. In nephroptosis we 
have an opposite extreme to the simple illustrations 
already given, yet pericolic inflammation and adhesions 
may result from wandering kidney and demand treat- 
ment. 


PERICOLITIS FROM WANDERING KIDNEY. 

Wandering kidney sometimes causes colitis. This is 
yrimarily mechanical, from local irritation, from displace- 
ment and distension of the ascending colon, and from the 
strain on the colic vessels acting more readily upon the 
veins than on the arteries, and so inducing passive con- 
gestion. In addition, the colitis causes infective inflam- 
mation of the pericolic tissues. Thus a vicious circle is 
induced, mechanical on the one hand, infective on the 
other ; the caecum and ascending colon being in lymphatic 
connexion with the right kidney, so that bacteria and 
toxins can pass from the colon to the kidney... Whether 
as a result of mechanically-induced nephritis, or by 
infection from the colon, the fact remains that wandering 
kidneys requiring operation always show distinct adhesions 
on the true capsule with whitish areas of fibrosis at their 
attachments. It is the surrounding capsule which is 
really loose, even permitting the kidney to pass with it 
across the middle line of the abdomen.?* Such patients 
are usually thin, but as the fatty capsule of the kidney is 
often well marked, the view that emaciation is caused by 
toxins from the bcwel acting upon the fat would seem to 
be untenable. 

In more advanced cases the intraperitoneal pericolitis 
may be so distinct as to prove a dominating factor in the 
causation of symptoms, as in the following cases: 


CASE 1.—Attacks Resembling Appendicitis. . 
Mrs. C. had suffered from “ bilious attacks” for years, begin- 
ning with severe headaches and accompanied by distension, 





nausea, anorexia, and occasional vomiting. They lasted for 
two days, and she applied hot-water bottles to the abdomen to 
obtain ease, which was associated with a sensation:of some- 
thing moving before she was relieved. A month before I saw 
her with Dr. Lees she had a severe attack of pain and tender- 
ness in the right iliac fossa, with fullness and indefinite 
swelling, and she had a recurrence with slight fever sub- 
sequently. In the earlier attacks the pain was epigastric; in 
- the later ones in the region of the appendix and like colic. 

The right kidney was freely ‘mobile, with- tenderness, 
gurgling, and indefinite resistance in. the caecal region. In 
March, 1911, a long ilio-lumbar incision was made and the 
muscles separated. The middle of the ascending colon was 
adherent to the parietal peritoneum, and beset with numerous 
bands which required division with scissors, with intervening 
cystic spaces containing clear fluid. The caecum was dependent 
in the pelvis, dilated and hypertrophied. The appendix was 
small and apparently normal, and _ the other organs were 
healthy. The kidney was fixed by the writer’s method,‘ and 
the patient has been cured of her attacks (Fig.2). . 


| 











Tig. 2.—Pericolitis from wandering kidney with cystic spaces 
‘ containing clear fluid. 


CASE II. 

A woman, under the care of Dr. Powell, first noticed severe 
pain in the right side fourteen months before, with a history of 
pr Vv .us indigestion. The pain to the right shoulder- 

1 d and was followed by tenderness in the right side. Urina- 
tiou-nad been frequent for a year, and sometimes the patient 
detected a swelling. 

The right kidney was fixed after excising some fatty capsule. 
Strong pericolic adhesions required division, also some between 
the ascending and transverse colon; the caecum was low down 
in the pelvis. With the patient on her side the whole of the 
‘fatty capsule with its fascia dropped away from the parietes, 
together with the kidney, leaving an exceptionally large retro- 
peritoneal space reaching. to the middle line mesially and down 
to the false pelvis below (Fig. 3). 


CasE 111.—Wandering Kidney fixed with only Temporary Relief. 

Subsequent Exploration and Treatment of Pericolitis. 

I was asked to see a lady with Dr. Roberts in July last with 
wandering kidney dating from confinement many years pre- 
viously. She complained of a dragging feeling in the loin 
aggravated by two recent falls, with abdominal tenderness; 
and on one occasion, when in London, she experienced a 
sensation cf.‘‘ something turning over inside.’’ Belts had not 
given relief. 

In September her kidney was fixed, but soon after her return 
home the abdominal pain, tenderness, and attacks of faintness 
described as ‘‘ qualms” returned. Consequently I explored the 
right loin in November through a long sphincter incision. The 
kidney was absolutely fixed, but there was very obvious peri- 
colitis, the ascending and transverse colon being bound together; 
a special tongue of mesentery of theascending colon was adherent 
to the peritoneum of the loin, and beneath this the ascending 
colon towards its upper part was mar 4 angulated and con- 
stricted by strong pericolic bands with intervening empty 
spaces. It required time and patience to restore the colon to 
natural conditions, and the adherent portion of the mesentery 
of the ascending colon had to be cut away except a piece above 
which was stitched to the under surface of the liver to support 
the hepatic flexure. 

Very soon after the operation she began to lose the ‘‘ qualms,” 
abdominal pain, and tenderness, the bowels acted more freely ~ 
than before, and she is at the present time restored to health. 


A case of nephritis with granular casts which appeared 
due to chronic appendicitis is recorded by Pilcher, pericolic - 
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adhesions and recent perinephritis« being present; also: 
the case of a constipated ;patient who' had passed blood: 
and been adviséd ‘to have her ‘kidney removed, ‘but’ 
whose renal symptoms cleared up after the removal of a. 


chronically inflamed appendix, and the release of the 
caecum and ascending colon from pericolic bands. 


MEMBRANOUS PERICOLITIS, WITH SYMPTOMS OF 
é APPENDICITIS. 


The association of membranous pericolitis, with sym- 


ptoms of chronic appendicitis has been graphically de- 
scribed by Lewis S. Pilcher. The bands may be thin and 
veil-like, membranous, or as firm sheets of fibrous tissue 
binding down the caecum and appendix. They tend to 
restrict peristalsis and to angulate the colon and appendix 
(Figs. 9, 10, 11, 12, 13). They must have been observed 
repeatedly, although Jackson (1908) has given us a clear 
description.» In most of the cases of pericolitis described 
by Pilcher the appendix had been removed previously, 
either during an acute attack or for supposed chronic 
appendicitis. Thé persistence of symptoms in the right 
iliac region, and lom ted to further operation, and after 
dealing with the pericolic adhesions the patients were 
either cured or greatly relieved. 

Parker Syms® described a case diagnosed as appendicitis 
which pr:sented little sign of it at operation, yet the 
ascending colon was enveloped in a typical Jackson’s 
membrane, spreading from the parietes over the colon, 
which moved freely beneath it. 

Lane has described similar adhesions between the outer 
wall of the colon and the parietes in connexion with 
chronic constipaticn, and regards them as hypertrophy of 
the membranous anchors of the bowel, compensating for 
the strain of pra. Wy ptosis but also interfering with 
peristalsis.’ As tegards intestinal stasis, he submits the 
argument that inflammation of the appendix is not neces- 
sarily the primary condition; that bands of adhesions 
may form about the ascending colon and hepatic flexure 
as a result of constipation and the erect posture. Charles 
Mayo suggests that in some. cases these bands and films 
may be due to late rotaticn of the bowel and descent of 
the caecum from its hepatic position after the formation 
of the parietal portion of the peritoneal cavity in the 
fetus.° The reduplication of the ascending colon, which 
one occasionally meets with surgically, supports this view 
in certain instances. Generally speaking, the opinion of 
Gerster” and Pilchér," that they are the result ‘of oft- 
repeated or long-continued mild infections of the peritoneal 
covering of the caecum and appendix, is no doubt correct. 
Moreover, it should .be noted that although the initial 
appendical attack may subside completely, the accom- 
panying pericolitis “may persist in the form of fibrous 

nds. ee ee 

_. Symptoms and Diagnosis. 

The symptoms of pericolic membranes have .a .great 
similarity, and resemble closely those of chronic appen- 
dicitis. Discomfort and pain are complained of in the 
right iliac region, with tenderness on deep pressure. 
These vary with diet and oxercise, and colicky cramps 
occur which may be felt and even seen. Caecal constipa- 
tion is caused by the defective peristalsis and mechanical 
impediment, and pain is caused by muscular spasm. This 
faecal stasis, where: absorption is normally active, causes 
symptoms of ‘autointoxication. The pain is often referred 
to the stomach, and.secondary digestive disturhances are 
common. . 

The diagnostic value of « rays may be great in deter- 
mining the positién and size of the caecum and an 
angulation of the colon.” Twelve hours after a bismuth 
meal, given .after a thorough clearance of the bowels, 
supplemented if necessary by an enema of bismuth 
emulsion shortly before the examination, the colon and 
caecum may be exainined, the disposition of the appendix 
may be seen, and by repetition at intervals one can deter- 
mine approximately the relative stasis in the caecum. 


But operation will alone determine the conditions with 


precision. me 
Operation. 


The incision will necessarily ‘be such as to expose the — 
parts: more freely than. has been .customary, : It -tiiay ‘be ~ 
a véttical incision towards ‘the “outer part of the right | 
c -Heo-lumbar 
gridiron incision, with separation” of the  mus¢iilature, » 


rectus, as advised by Pilcher,.or.the long 


Y | himself up over the back of a chair. 





which I-have employed... The bands are then divided with 
‘scalpel or scissors until the bowel is set free, and the bare 
‘parts are covered over with peritoneum. Generally the 
‘bands are divided near the bowel, and ‘are then utilized 
to.cover the bare parietal areas by anchoring them behind 
the bowel with a few stitches; any free visceral ends of 
the adhesions being sutured to the bowel in firont, close to 
their attachment. The incision should be long enough to 
expose the terminal ileum, caecum, and the whole of the 
ascending colon; and the history of a previous removal 
of the appendix should not preclude such an exploration. 

In an examination of the after-histories of 100 cases 
operated on for chronic appendicitis, E. MacD. Stanton” 
found. that 36 were not cured, either from ‘erroneous 
diagnosis, such as the non-recognition of gall bladder or 
renal conditions, or from some factor not appreciated at 
first. Of these he states that mobile caecum accounted 
for the greatest number, 16 per cent., and in them the ‘ 
relief by appendicectomy was only temporary. “The 
symptomatic importance of mobile caecum, and ~the 
value of operations for its relief, are variously estimated ; 
and inasmuch as uncomplicated mobility of the caecum 
is not the cause of pericolic adhesions, except on the con- 
stipation theory, the consideration of mobile caecum as a 
primary condition may be omitted from a consideration of 
membranous pericolitis. 


Pericouitis DuE To APPENDICITIS. 


CASE I. , 

A little girl, aged 11, under the care of Dr. Thompson, had 
an attack of pain of gradual onset three years before, with 
sickness and slight pyrexia. Five weeks previously she had a 
sudden attack of pain, was not sick, and remained in bed afew 
days but without feeling quite well afterwards. There was no 
history of indigestion or biliousness. The appendix was found 
to the outer side of the colon, pointing upwards, and there 
were adhesions between it and the outer side of the colon, also 
pericolic adhesions joining the ascending and transverse colon 


Fig. 4). 
iin a CASE II. 


In this case there had been pain settling in the appendix 
region, with tenderness. rigidity, and initial sickness. The 
appendix was firmly bound down behind the caecum, and firm 
bands united the head of the caecum to the ileum a few inches 
away from the ileo-caecal junction, so that a free loop of ileum 
was suspended thereby (Fig. 5).- - - -- - "A 


e 


CASE 111.—Appendicectomy without Relief; Pericolitis Discovered 
at Subsequent Operation. } 

A girl of 15 was seenin July last with Dr. Harvey with sym- 
ptoms of appendicitis. Pain of three months’ duration, was 
very severe at timesthough sometimes absent; referred to the 
right loin, thigh, and iliac region, where there was tenderness ; 
the pulse was quick with slight pyrexia. The appendix was 
removed without drainage. On returning home the pain 
recurred in the right loin and towards the back. It was very 
severe at times, 4nd worse whenup and about. I'saw her again 
in October. Nothing could be felt in the abdomen, and Isus- 
pected pericolitis. _ X-ray photographs after bismuth meals 
revealed very distinct stasis in the caecum, bismuth remaining 
therein unaltered ‘from twelve to seventeen hours, and still 
presentafter forty hours. (A long ilio-lumbar sphincter incision - 
was therefore made through the former scar. The caecum was 
dilated, and, together with:the ascending and transverse colon, 
was bound down by pericolic films, including omental bands 
which were attached to the outer part of the colon, the head of 
the caecum, and the scar (appearances, Fig. 6; skiagrams, 
Figs. 7 and 8). $3 


CasE Iv.—Pericolitis from an Abnormally Placed Appendix, 
causing Attacks of Biliary Colic with Jaundice. ~~ 

A lad of 20 was seen with Dr. Lucas in 1908 with'a history of 
sudden pain at the navel two years previously, followed by : 
attacks resembling gall-stone colic, with jaundice, marked 
flatulence and vomiting, and so severe that he-used to double 
The gall bladder and 
cystic duct were buried in firm adhesions, separable with 
difficulty. No stone could be found, the gall bladder. was 
drained, and he several mucous stools for the first five 
days after operation. Séyen months after he had an attack of 
general peritonitis, when its cause and that of the previous 
pericolitis was found in-a gangrenous appendix that passed 
almost vertically upwards behind the caecum and ascending 
colon, the tip being apposed to the lower border of the 
duodenum close to the common bile duct (Fig. 14). 


CasE v.—Pericolitis from Abnormally Placed Appendix 
_ . (2 Developmental) and Symptoms of Gastric-Uleer. 
, A woman was referred to me by my colleague, Dr. Nixon, . 
with: a:-view.-to. gastro-enterostomy if the Jindications. were ’ 
obvious. The er ae ‘that of pain after fodd-ever'since shé- 
— a gel. With - peaagregnas nce ‘occasional vomiting, and. “i 
sematemesis. There was. l¢ = 38... thre “epi;.:'° 
gastrium to the left of the’ midd mee ee ereale : 
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a tortuous ascending colon, with adhesions between the bends 
and firm ones uniting the ascending and transverse colon 
together. The appendix; which was very long, passed up under 
a filamentous covering in the ascending mesocolon to the 
hepatic flexure, where it turned to the left, its extremity lying 


for. some distance in the gastro-colic omentum, and. the gall. 
Gastro-enterostomy was. 


bladder: was adherent at this . site. 
not indicated, the stomach was normal, and the long appendix 
was reeres after dividing the filamentous pericolic covering 
Fig. 15). 
CASE VI.—Zuberculous Pericolitis. 

. <A little boy was seen recently who gave a history of a few 





,14. 3.—Pericolitis from loose kidney. 

Vis. 4.—Pericolitis from appendicitis. 

Fig. 5.—Ileum fixed by p2ricolic adhesions. 

4 6.—Pericolitis causing persistent symptoms after app2ndi- 
cectomy. 

Fig. 7.—Skiagram of previous case seventeen hours after bismuth 
meal, similar to that taken twelve hours after bismuth. = ia 

Fig. 8.—Skiagram showing. bismuth still in caecum seventy. hour. 
after bismuth meal. 
Fig. 9.—Appendicular adhasions. (Pilzker.) 
Fig. 10.—Pericolic films. (Pilcher.) 
















previous attacks of appendicitis, The appendix was accordingly 
removed, and -on examination of the region a hard mass of 
tuberculous glands could be felt behind and to the outer side 
of the caecum and in the lower part of the mesocolon, whence 
they were excised. Professor Walker Hall reported the append. 


to be the seat of early tuberculosis (Fig. 16). 


Actinomycosis. 
‘In the later stages of actinomycosis of the appendix, 
which is not at all uncommon, the pericolic tissues 
become infiltrated and sinuscs form in the loin, prior to 


! 





17 18 
Fig. 11.—Perivy phlitic films. (Pilcher ) 
Fig. 12.—Pericolic films binding ascending and transverse coion 
together. (Pilcher.) 
ois Pc oasis membrane and double-barrel gun arrangement. 
ilcher. 
Fig. 14.—Pericolitis and jaundice from abnormally placed appendix. 
Fig. 15.—Pericolitis from abnormally placed appendix, with sym- 
ptoms of gastric ulcer. 
Fig. 16.—Tuberculous pericolitis. 
Fig, 17.—Pericolic actinomycosis. 
Fig. 18.—Pericolitis from cholecystitis of pregnancy. 
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the involvement of the hepatic region and subsequent 
death of —s tient (Fig. 17). 

Pins the ean have been noted by many 
surgeons, rand ‘may cause pericolitis. In a-collection of 
63 published cases R. H. Fowler refers to a casé of 
Ww. IY. Keen, in which the tip of the appendix was 
solidly incorporated in the.bladder.. At the age of 7 the 
patient had dysuria, and a pin, which he believed he had 
swallowed, was renioved from the urethra. 

Pericolic adhesions may cause intestinal obstruction, 
as in a case recently operated upon at midnight, in which 
a coil of small intestine had passed under a band of such 
origin. 

CHOLECYSTITIS WITH Penicorrns. ; 

Inflammation of the gall bladder, leading to localized 
peritonitis in its neighbourhood, is a common cause of 
pericolitis in the hepatic mney and is ‘invariable in 
severe or long-standing c The following will serve 
as an example of pericolitis following cholecystitis of 
pregnancy: 

The last child was 7 years old, and the pain, of five:months’ 
duration, was first noticed in the epigastrium and ee round 
to the back. It was of a severe shooting charac worse at 
night and on walking, doubling her up, and relieved by the 
vomiting which always occurred. She had had indigestion for 
two years. There was tenderness in the epigastriam, not over 
the gall bladder; which could not be felt. At the operation 
the gall bladder was thickened and mottled, but no stone was 
present in it or in the ducts. Marked pericolitis was resent, 
the ascending colon being adherent to the anterior abdominal 


wall and the liver adherent to the gastro-hepatic.omentum. ' 


In particular there was a stron 7g band of omentum adherent to 
the lumbar peritoneum (Fig. 18). 


It will be seen, therefore, that pericolitis is a frequent 
accompaniment of inflammatory affections of the appendix 
and gall bladder. Its persistence as bands and adhesions 
may give rise to Symptoms after the successful treatment 
of the original focus, particulgrly in appendicitis. In 
wandering kidney it is now demonstrated that pericolitis 
may coexist with encysted intraperitoneal collections of 
fiuid. In the surgery of the right loin more attention will 
doubtless be paid to this associated condition by more 
complete examination of the region at the time of opera- 
tion; and, by extended observation, the pathology of vague 
pains and after-pains will be more fully understood, - 
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THE bequests made by Miss Alphonsine Sarah Jarry, 
of, Settle, Yorkshire, included one of £600 to Halifax 
Infirmary. 


WOLBACH AND TODD, in the Third Report of the Expe- 
dition of the Liverpool School of Tropical Medicine to the 
Gambia in 1911, state that they have established the: pre- 
sence throughout the Gambia of that form of ulceration 
occurring in the tropics which is associated with the pre- 
sence of spirochaetes and fusiform bacilli. In 17 cases the 
pathological history of the ulcers was stadied ; although they 
varied greatly in their | gross appearances, their histological 
features had so much in common that they “could be 
regarded as having a common étiology. The conditions 
observed excluded as etiological factors, syphilis, varices, 
acid-fast bacteria, blastomyces, Leishmania, actinomyces, 
and the streptothrices: ~The -presence .of spirochaetes in 
nine of their cases.lends support to the view that they are 
the. farane Of She — ‘These eempissenenton Mtg ts 
accurately to the. parasites, descr YM ps ean aed 
Keyaselitz and Mayer, Balfour, oad other gutha 
named by. v.. Prowazek §, engel schaudinni,, agin: | 
cutaneous inoculations made. fag AAS inte’ 
rats gave negative results. . 
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SOME POINTS ABOUT DRAINAGE OF THE 
ABDOMEN UNDER VARIOUS CONDITIONS — 
OF INFLAMMATION.* 
By ARTHUR E, BARKER, F:R.C.S., 


SURGEON TO UNIVERSITY COLLEGE HOSPITAL, AND CONSULTING 
» BORGEON TO THE QUEEN ALEXANDRA MILITARY HOSPITAL, 
MILLBANKE. : 


TuE subject chosen is one pre-eminently difficult to handle. 
Anyone dealing with it even in the most detached way is 

very liable to be misunderstood. I hope I shall be able to 
avoid this in the present instance. 

I want to speculate from evidence before us as to 
whether the current views on drainage of the abdomen 
in inflammatory conditions may not in some cases be 
modified with advantage to- day, as they have required 
to be in the past. 

I need hardly remind a senior audience that not sO long 
ago stirring debates took place in our societies as to the - 
employment of: drainage of the abdomen in such simple 
non-inflammatory conditions as early and uncomplicated 
ovariotomies. Yet now such a measure is rarely if ever 
adopted ; the wound is at once sewn up. The reason is 
obvious. Any effusion which follows such an operation 
nowadays is either absolutely aseptic or the few organisms 
which may have gained access to it from without are easily 
disposed of by the germicidal properties. of the fresh 
exudation with’ its phagocytes, and are absorbed by the. 
extensive lymph sac which the peritoneal sac may be 
described to be. The effect of discarding drainage in 
such simple aseptic cases was, of course, to reduce the 
number of weak scars and consequent ventral herniae, 
and to diminish the liability to subsequent dangerous 
adhesions about the track of the drain. A painful after- 
treatment was also avoided, as was also a great loss of 
fresh healthy serum which otherwise would be returned 
by the lymphatics to the system with benefit. 





Appendicitis. 

Let me now ask you to recall the wocitae medical 
experiences of appendicitis before the operative treat- 
ment of the affection became established. From thesé 
it’ soon became clear that many acute cases could recover 
without opening the abdomen, and without any escape of 
pus or other “effusion either externally or into the intes- 
tines. It was a fair deduction frdm such experiences that 
thé peritoneal cavity could dispose of a large amount of 
septic inflammatory maiter. Otherwise none of these 
cases could have recovered. 

Later on it was recognized that in many cases the 
amount of septic matter was'too' great to be’ left entirély 
to the resources of nature, and abscesses wére encouraged 
to burst under fomentations, or operations were under- 
taken to evacuate them. But even here much was left 
behind which was not carried off by drainage, and could 
only be destroyed on the spot. From our experience of 
these operations wo now know that ventral herniae and 
kinks of the intestine were not uncomimon sequelae. 
But ‘the operations on these very ventral herniae them- 
selves following upon exténsive suppuration within the 
abdomen have taught us, perhaps, more than anything 
else of the marvellous powers the peritoneum possesses 
of arresting and repairing the damage done. We have 
undertaken a radical cure, perhaps, a year or so after 
we had actually seen all the coils of bowel’ in the 
right flank matted together by foul lymph, and have 
found “in many cases*no traces of adhesions and all 
the peritoneal surfaces polished’ and as healthy looking 
as if they had néver been involved in so dangeréts a septic 
inflammation. Another point must have struck many 
surgeons after making lohg incisions to evacuate 
appendical abscesses. The ends of the incisions have 
- been stitched ‘up, leaving a ‘drain‘in' the ‘centre; and we 
‘have seén the’ ends’ hea eal practically by first: ‘intention, in 
| Spite of being: ‘bathed ‘in’ bcain: under’ a fomentation for days 


wm" 





in many Cat Cases. Ia BS: és TB. ei Vigna: 
' * Delivered at the Medical Graduates’ College. 
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From all this it has seemed to many surgeons, both at 
home and abroad, that perhaps-we have been too wholesale 
in routine drainage when dealing with inflamed appen- 
dices, and.that more discrimination is desirable. In other 
words that, after the removal of the inflamed organ and 
the septic products around it as far as possible by careful 
mopping, we might perhaps with advantage in some cases 
stitch up the abdominal opening after cleaning its edges, 
and obtain primary union with all its advantages. Here, 
of course, some’ traces of ‘the septic matter would be left 
behind within the abdomen ; but this, as we have seen from 
our experience noted above, can be disposed of by the 
defensive powers of the peritoneum. a 

Thosé who have taken this view can now point to 


numerous cases of acute epityphlitis in’ which inflamed - 


and even gangrenous appendices surrounded by septic 
effusion’ have been dealt with ‘and’ which have yet 
healed per primam after careful suture. 


over the’ edges of the ‘wound during the opérative 


manipulations, and the inflamed : lymph-covered ‘organ’ 
~ has perhaps been’ in contact -with - them, and yet the’ 


result has been as perfect as if this had not béen the case. 

_Of ‘course there remain a large number of cases in which 
thorough and prolonged drainage appears absolutely called 
for by common consent. This is our great difficulty, only 
to be overcome by experience. “But it appears equally 
obvious that there are many in which drainage can be 
dispensed with to the great advantage of the patient, 
immediate and remote: 

“So far, then, as can be seen from clinical and experi- 
mental observation, a very considerable amount of septic 
matter is tolerated by the peritoneal surfaces, and can be 
prevented by them from doing irremediable injury when 
not in too great amount or overpoweringly virulent. That 
the virulence of the particular infection affects the issue is, 
of course, generally known. But that this general Know- 
lcdge does not sufficiently affect our practice is what I am 
trying to bring out. We must all realize that every case 
of acute appendicitis is not the same affection, though the 
same organ is attacked in all. Let us take examples. 

One patient is seized, and within a few hours has‘all the 
symptoms of profound toxaemia, which may be present to 
a degree almost precluding hope of recovery, with or with- 
outoperation. In his case, if an operation is done, but little 
is found but a perforated vermiform appendix and a small 
quantity of a thin, greasy exudation from all the deeply 
injected peritoneal surfaces in view, but without a trace 
of plastic lymph. The intestines are distended, and more 
or less paresed. All we can do here, if we operate at all, 
is to remove the appendix, and with it a source of further 
infection. But the toxic infection has got a firm hold, and 
the natural forces alone can arrest it, aided, perhaps, by 
measures to be alluded to presently. 

Another patient has an apparently similar attack; the 
same time has elapsed, but the general condition in this 
case is fairly good; tliere are, in other words, no marked 
symptoms of toxaemia, or very few. But if we open the 
abdomen we find what might at first sight be taken for a 
worse local condition. There is an inflamed appendix, as 
in the first instance, and the changes around it look more 
severe. But they are localized. There is much plastic 
lymph about, and the intestines in view ave little, if at all, 
injected, paresed; or dilated. These are the cases which 
used to, and still do, get weil with and sometimes without 
-operation. _ . : Saree oie 

Now, these two conditions belong to entirely different 

categories. They are almost different diseases. In the 
first death will frequently follow, in spite of any opera- 
tion which can be done for the local catastrophe. The 
general infection is too profound. The initial dose of 
poison has multiplied and saturated the whole system, 
either because the micrococcal strain was more than 
usually virulent, or because ofa low standard of resistance 
in the individual. 
‘In the second condition the virulence of the cocci is 
lower, is controlléd by the greater vitality of the patient, 
and their effects are expended locally. It is unnecessary 
to refer to the particular cocci concerned in both processes. 
They may. possibly be ‘the same morphologically, but of a 
different strain as regards virulence. LOD ina 

“Such differences in the cases we have to treat are seen 
daily. Is it rational that-they should all ‘be dealt with in 


Tn some of these - 
cases the septic fluid‘ from within-has obviously flowed- 





the same stereotyped way when we come to operate on 
them? I think not, and an ever-increasing number 
of ‘operators are of tle same opinion, to judge from the 
literature of appendicitis, both home and foreign. It must 
not be forgotten, too, that there are many degrees of 
severity between the two extremes just mentioned. And 
herein lies our difficulty—a difficulty which has led to a 
too uniform method of procedure. . But we are growing 
every day-in knowledge of’the vital processes in action, 
and ought to be, and are, better able to discriminate as to 
the aims of operative procedure to be applied to each 
variety. .We have come so far as to realize that the 
milder attacks’ may be left. until-they have passed off, and 
then operated on for the removal of ‘the appendix without ~ 
drainage. * We are coming to know what Gases of suppura- - 
tion mtist be drained. ‘We are getting. to believe that 
some Cases with actual pus formation need not be drained. 
and acting on this belief; have obtained results which : 
contrast very favourably with those treated by prolonged : 
and often troublesome drainage: = °° 2° « PhS SD 
' ‘The ‘question is, Can’ we, by careful clinical- study, ° 
determine’ during’ an ‘operation whether an ‘acute appen- ~ 
dicitis ‘ought to be drained or not? -I think sueh a thing - 


‘ 


-is possible.- Let us take a case or two” by way of illus. 


tration. It is quite clear that in all so-called “interval » 
cases,” or dppendicite a-froid, no drainage is required: 
We close the wound after. removal of the organ, and 
expect ‘and obtain’ primary union. But on a recently 
inflamed organ we often find much discoloured and 
foul lymph, -with adhesions to surrounding parts, and 
not infrequently more or less turbid fluid: - Can we 
venture in such a case to close our wound after removal 
of the organ and careful mopping with gauze, and dispense 
altogether with drainage? Experience shows that we 
certainly can in a large proportion of cases, and my own 
lists show that this practice is increasingly common and 
successful. And yet, when we come to think of it, these 
conditions are septic, and it can hardly be claimed that 
the removal of the inflamed organ can be accomplished 
without more or less contamination of our incision edges. 
Why, then, do these adhere and unite faultlessly, as they 
certainly do in many cases? This can be explained ip 
several ways: Either the inflammatory exudation on and 
around the vermiform appendix was practically sterile, or, 
if not, the amount of organisms already inhibited by the 
action of effused serum was not enough to overpower the 
active tissue cells of the freshly made wound and the 
plastic lymph which repairs it. In some cases we have 
found that the effused fluid in such cases pcured out in 
response to the infection from the inflamed vermiform 
appendix is actually sterile.. No organisms have beeca 
grown from it on the ordinary culture media. The 
appendix itself was undoubtedly infective, but the serous 
fluid effused around it was probably prophylactic, as we 
know it to be elsewhere, and inhibited the development of 
the organisms. It was not to be wondered at that here 
the wounds healed primarily. But what about other 
cases where there has been a small abscess round 
a putrid appendix? Here, too, we have had in some 
cases the best results from immediate closure of the 
wound. We must suppose, then, that though some of 
the pus did undoubtedly reach the edges of the wound, 
the same inhibiting forces had affected the cocci in it, 
and that they were overpowered by the patient’s own 
living cells in the wound, just as part of a wound which 
is being drained, and is consequently covered by pus, 
may heal up per primam. 

In some few instances we have underestimated the 
chances of infection, and some suppuration, usually very 
slight, has taken place in our closed wound. But it is 
notable that the peritoneal conditions have in no case 
been ‘unfavourably influenced by this. When the wound 
has shown blemishes it has apparently been due to the 
accumulation between the skin and the deeper stitches of 
some blood clot which has proved a suitable soil for the 
growth of organisms. Usually the ‘escape of a little 
turbid serum through the’stitch holes or of broken-down 
blood elot from a corner of the wound has been followed 


._ by ‘sound -union, as though nothing had happened. ‘In 


somé very few casés the insertion of a subcutaneous drain 
has been necessary, anda stitch or two have worked out. 
But in the end ‘union has taken ‘place with apparently no 
more loss of time than had: the wound been drained from ° 
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the first. Such blemishes will be inevitable occasionally 
until we have accumulated experience enough to know 
how far we may go with. nou-drainage, and what cases 
must have a drain from. the first. So long as the intra- 
peritoneal —s are not unfayourably ene by 
non-drainage, the superficial processes are of secondary 
importance. Of course, if we follow the routine of drain- 
ing all inflammatory intra-abdominal processes without 
exception, we escape the need of discrimination. But in 
this case there will be many more weak scars and ventral 
herniae to be dealt with subsequently, and probably more 
dangers from adhesions and infection from without. 

If we endeavour to lay down formulae for our general 
guidance in such cases, they would be somewhat as 
follows: Given a case in which on opening the abdomen 
an inflamed vermiform appendix is found, around which 
there is a moderate amount of obviously plastic lymph 
shutting off the process, whether it be suppurative or not, 
and if outside this the abdomen contain a certain amount 
of clear effusion and. the intestines in view are normal in 
appearance, if at the same time the patient's condition is 
good, his colour fresh and his pulse moderate in frequency 
and in quality, and if the offending organ can be removed 
with comparative ease, I am inclined ‘to close the wound 
carefully without drainage. The clear fluid around the 
immediate area-of trouble is probably prophylactic, and 
will often be found to be sterile. 

But if, on the other hand, on opening the abdomen, a 
rotting or inflamed appendix be found with little or no 
plastic lymph anywhere, and the intestines in view are 
red, injected, and dilated from paresis and covered by 
a greasy exudation or immersed in a thin ichorous, dis- 
colow effusion; and if this picture is associated with 
feeble, rapid pulse, great asthenia, loss of colour, perhaps 
frequent vomiting—in short, with clear signs of toxaemia— 
it is better to drain. freely. The cocci in this case are 
particularly virulent and have led to a completely aplastic 
peritonitis, with toxaemia and consequent loss of general 
vitality. All that we can do here is to remove the exciting 
cause in the form of the-peccant appendix (if this can be 
done without prolonged operation) and keep the wound 
open in the hope that some of the toxins, at all events,, 
may escape from the peritoneal cavity by drainage. We 
are dealing here with a profound general poisoning, and the 
prognosis is extremely grave. Such cases must be spared 
from all prolonged exposure to the depressing effects of 
manipulations and the anaesthetic. In most all search 
for the appendix shonld be left for a subsequent operation 
unless if present itself at once. From evidence before us 
it appears more than probable that the effect of chloroform 
plays a large part in the general depression. 

While writing the above I have seen 7 cases which 
illustrate the varieties alluded to on which I have operated 
with the last few days: 

1. A mild quiescent case ; appendix removed; no drainage. 

2. A mild active case; appendix removed ; no drainage. 

3. A severe general case with much effused aplastic fluid in 
the right flank reaching to the diaphragm and producing 
cough, but with only moderate toxaemia and a relatively fair 
pulse; appendix removed ; free drainage. 


4. Severe inflammation with sloughing appendix and abscess, - 


but general condition fairly good — organ removed; free 
drainage. 

5. Severe attack with localized abscess and appendix im- 
bedded in wall of caecum. Temperature high. Organ dis- 
sected out; drainage. 

6. Intense inflammation; appendix imbedded in caecal wall 
and acute enlargement of mesenteric glands-in the angle 
between the ileum and colon; caput coli and last two inches of 
ileum solid with oedema ; appendix removed, no drainage. The 
patient had incipient pneumonia with much herpes on cheek 
and lips. Temperature very high before operation. 

7. Intense inflammation of distal third of appendix with pus 
just about to burst through its serous coverings in many white 
patches ; vascular adhesions all round ; organ removed ; wound 
closed without drain. ~ : 


All 7 cases recovered. Of the 6 with fresh acute inflam- 
mation 3 were drained, and are practically quite well; 
3 were stitched up without any drain, 2 of these healed 
without a flaw, one showed a perfectly healed skin 
incision with a little turbid serum from two stitch holes. 
A few days later: The wound is now dry, and has all 
the signs of primary union, being firm and soft. One of 
the cases (No. 4) in which drainage was employed. would, 
I now think, have done’ equally well: or. better witlioqut: 
drainage. Not so long ago all, except the first, would have 


smear preparations or by cultivation. 


. treatment 





been treated with drainage, and would probably ultimately 
have developed ventral herniae, : : 
PERFORATION OF STOMACH AND DvuoDENUM. 

This same question—whether we ought to drain or not— 
confronts us after operations for several other acute 
inflammatory conditions within the abdomen. Nowhere 
is it moremomentous than after perforation of the stomach 
or duodenum. Here after we have closed the perforation 
it is difficult in some cases to say whetlier drtinage should 
follow or not. I have treated ‘many in both ways, and 
have gained the impression that those whose wounds 
have been closed at once have suffered less from the 
catastrophe itself. and the operation than those whose 
wounds have been drained. I do not think I have ever 
regretted not having drained. I have often concluded that 
drainage had been of no use if not actually injurious. One 
thing is, I think, pretty clear, namely, that if a drain be 
used the escape of fluid is only from the abdomen in the 
immediate neighbourhood of our wound. No effectual 
means of draining the abdomen have yet been devised. 
We ask ourselves, then, Is if worth while to drain an area 
not larger than could be covered by the closed hand, aud 
probably for not longer than 24 hours? For by this time 
the field of operation will be shut off from the rest of the 
abdomen by plastic exudation. Indeed, I have often 
speculated whether, in some cases at least, our drain has 
not prevented the completion of this plastic process, and 
interfered with the apposition and union of the damaged 
viscus with the parietal peritoneum and other parts around. _ 
And if an aplastic peritonitis is the sequel to a perforation 
the fluid effused will gravitate into the flanks, and here it 
could not be withdrawn by any drain in the epigastric 
incision. Fresh wounds in the flanks might be made, but 
they are, as a rule, unsatisfactory in these’eases. Indeed, 
a patient with aplastic diffuse peritonitis after perforation 
is.in a desperate condition from which no amount of 
drainage will save him, and each fresh opening in the 
abdomen weakens him. His own powers of resistance 
alone can save him. I have seen collections in the flanks 
and pelvis appear and disappear in these cases without 
incisions. 

From all these considerations I have been led for several 
years considerably to modify some older views about 
drainage in such cases. In many of them after careful 
mopping of the infected surfaces, however extensive, the 
wound in the abdominal wall has been completely closed 
in many cases. And I cannot recall one in which there 
has been reason to regret the practice. There is good 
ground for believing, as already stated, that fresh serum in 
the peritoneum and other serous cavities is germicidal, 
and Postion, dilutes the toxins produced by the bacteria. 
It is effused rapidly, and. quickly absorbed, carrying the 
toxins with it, to be eliminated by the kidneys. The 
lencocytosis which is at the same time induced, acts 
further in destroying the septic germs, and between these . 
two processes the infection is controlled if only the 
patient’s general vitality is maintained. We believe we 
can assist in the cycle of events in several ways. For - 
instance, copious subcutaneous or intravenous infusions of 
normal saline solution, or of 5 per cent. of glucose in dis- 
tilled water, not only help to raise ihe vascular tension 
lowered by sweating, vomiting and toxaemia, but also 
further the dilution and elimination of the toxins by the 
kidneys; morever, leucocytosis is said to be increased by 
these means. 

The same processes for the destruction of bacteria are 
seen in operation in other analogous cavities of the 


“body, polanly Se joints and spinal.canal when infected 


through the blood stream. A joint thus recently infected 
may be found to swarm with bacteria. Subsequent aspira- 
tions may show—except in the most virulent infections, 
usually from without—an ever diminishing number of 
organisms, until at last they cannot be found either in 
The same ‘is 
seen in cases of spinal meningitis. I have had several 
which have recovered perfectly. Two are recorded (and - 
many more collected from other publications) in the 


_ Transactions of the Royal Society of Medicine, 1907, where 


suppurative meningitis of the dura, ucing almost 
hopeless again , conditions, recovered under no other | 

an: repeated withdrawal of the highly infected: 
fluid by repeated tapping of the lumbar sac. 
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‘There. is much: evidence, then, for the. belief -that the 


serons cavities of the body, being so important, are zpro- 
vided with spectally powerinl defensive works to prdtest 
them from bacterial invasion. .It should ‘be ‘our aim to 
assist them surgically,when they are in danger of being 
overpowered by the ‘accumulation of bacteria and their 
toxins—someétimes by evacuation with drainage, some- 
times by. evacuation without drainage. We should 
always study to interfere as little as possible with the 
natural protective agencies. .Overhandling, ove-disturb- 
ance, overstimulation with chemical germicides, have long 
been recognized as harmful, and I feel- sure that over- 
free. use of drainage also often plays an. injurious réle. 
The mere fact that.a wound in the: epigastrium is kept 
open by the insertion of foreign material must more or 
less disturb the vascular balance within the abdomen ; 
and thie presence here of an open wound is more painful 
during the first few critical days than a clcs2d one,:on 
which the movements of respiration have less effect. The 
daily readjustment, too, of drains and dressings must 
cause a great addition of pain with all its depressing 
influences at the patient’s weakest time, besides increasing 
the risk‘of added sepsis. I do not think there can be any 
question that a patient’s general condition is more satis- 
factory with a closed wound healing more or less. by first 
intention under a dressing untouched for days than with 
an open tvound. ~~ ; : 

Of course an attempt to obtain primary union may not 
be quite successful in some cases. Invisible septic particles 
may have lodged in the wound and may infect the deeper 
or superficial stifches, and some of these may suppurate. 
But this, if it o¢eur at all, will take place after some days, 
during which the peritoneal cavity bas, at all events, been at 
rest. At.the worst in such cases some of the deep stitches 
have worked out without delaying the general recovery 
longer, perhaps, than had the wound been drained. This is 
a small price to pay for getting the abdomen closed at once 
and giving the patient rest for the first few days while the 
catastrophe within is repaired. As a matter of fact, the 
number of cases of perforated gastric and duodenal ulcers 
treated by immediate closure of the abdominal wound, 
treated in my beds by myself and others, has largely in- 
creased, and primary union has been the result in an ever 
larger proportion of late. Some will continue to be drained 
after such lesions, but I think fewer and fewer. _ 

Here, again, the character of the fluid met with when, 
thé abdomen is opened will help to: decide the point in 
question. If much puttid’ food have escaped from the 
perforation and the resulting peritonitis has yielded an acrid 
acid fluid as tested at once by litmus paper, the case is a 
bad one. If, besides, there is deep injection of the intes- 
tines with distension, and little or no plastic lymph is 
seén, we may count on a virulent form of infection, which 
would inoculate our wound at once and prevent its heal- 
ing. Here I should drain freely, but with small hope for 
the patient. 

But in some cases of fasting stomach there is little 
extravasation through the perforation. Here we find a bland 
whey-like alkaline or neutral fluid with no deep injection 
or distension. of the intestines, while they show an inclina- 
tion to adhere by plastic lymph. In these cases, after 
careful cleansing of all the pockets of the peritoneum 
accessible to swabs on holders, I am now inclined to close 
the abdomen completely without drainage. Many such 
cases have healed without fnrther trouble by primary 
union. For instance, in a case of duodenal perforation 
the diagnosis was very obscure, and an opening was made 
over the vermiform appendix, which was under suspicion. 
The whole peritoneal cavity was full of the bland fluid. 
alluded to, and there was some free gas. Recognizing the 
true condition now, I opened in the epigastrium, found the 
perforation near the pylorus, and:closed it. After thorough 
swabbing of the whole peritoneal. cavity I stitched up 
both wounds without drainage, and permanent primary 
union without a flaw was the result, the patient being . 


. 


soon well. ‘ 


PYOSALPINX. ; 

Let us take now another acute abdominal condition. if 
on opening the abdomen ‘a pyosalpinx with localized peri-, 
tonitis is found, there need be less hesitation. Here the 
immediate closure of the wound may be done in the large 


-to arresting its progress in areolar tissue. 





majority of cases. In the first place, it is known. to 
C : 





bacteriologists that the pus.from pyosalpinx is-sterile in- 
about-50 per-cent. of ordinary cases. ~ In this group there © 


‘is no spécial reason for if oozing from adhesions 
can be quite controlled. But in the other half of the cases 
the virulence ofthe bacteria’ mitigated by long residence 
in the body is low, as indicated by the plastic exudation 
and the absence of inflamed and paresed intestines, and a 
carefully sutured wound will heal per primam in the 
majority of cases in spite of the pus. I have seen this 


over and. over again, and also after ruptured tubal . 


pregnancy. — 


INTESTINAL GANGRENE. 

Again, in another class of lesions the same question has 
to be considered. I allude to gangrene of the gut from 
internal strangulation. Here, except where there has 
been perforation and faecal extravasation, drainage should 
be avoided after removal of the damaged ‘portion. Tho 
plastie processes appear to me to be more perfect without 
a drain, which may prevent the apposition of healthy 
structures around our line of suture. I could produce 
many instances to illnstrate.this point; one or two will 
suffice. A few years 
small intestine black and gangrenous from constriction of 
an omental band, On opening the abdomen, over a pint 
of dark putrid flocculent fluid escaped. After the excision 


o I had to remove four feet of © 


of the gangrenous coils and junction of the ends, the ' 


wound was completely sutured without drainage, and 
primary union followed. Her doctor tells me the lady has 


remained perfectly well ever since, with no signs of ad- ° 


hesions. Another similar case occurred to me in hospital 
a few years earlier. Here I removed 5} ft. of small gut 
for gangrene with a couple of pints of dark putrid fluid. 
Perfect primary union followed without dramage. The 
patient was a feeble woman of 76, and was quite well 
when I last saw her two years after operation. In botl 
cases the putrid fluid, one would havo thought, ought tc 
have interfered with primary union, but it did not. 

In cases of removal of the caecum where we open up 
areolar planes it may be a different matter. Drainage may 
perhaps be required unless we are perfectly certain of our 
asepsis in removing the gut. To deal with more or less 
sepsis in the peritoneal cavity is quite another thing 


But even- 


here drainage may be discarded in many cases, as I - 


know. ; 
I have asked your consideration of these points and 
given you some of my experiences in the hope of drawing 


your attention to a subject upon which our conclusions are _ 


not yet fully crystallized and in an attempt to arouse -a 
more careful clinical study which must always go hand in 


hand with bacteriological work. I am addressing expe- _ 


vienced practitioners, not young student beginners who 
might be likely to: draw wrong conclusions from the 


speculations offered them. These are of no recent growth. | 


't must be more than twelve years ago since I ventured to 


publish a paper on this subject. And experience, in many 


cases: combined with what we have learnt from bacteri- 


ology, has served to confirm and amplify the deductions = 
then put forward. 








THE ‘Royal Dental Hospital, Leicester: Square, has — 


received from the executors of the late Captain T. B. 
Heathorn a donation of £400. 


, THE Association of Infant Consultations and Schools 
for, Mothers, which is now doing its work asa department 


-of the National League for Physical Education and Im- 


provement (4, Tavistock Square, London, W.C.), has. in 
_view a competition in the subject of mothercraft, the 

ompetitors being women attending the various schools 
‘for mothers in London. It is proposed that each of the 
schools shall‘select -by competition not more than six 
‘representatives, and that these shall subsequently take 
part in a competition held by the association itself for 
-prizes in nine classes of work. Among the latter are 
seri and undressing a baby, laundry work, cooking, 


- cutting out and making garments, knitting, and cleansing 


babies’ bottles. A prize will also be given for the baby 
evidencing the best condition and greatest care, provided 
that itis shown by a mother in possession of a favourable 
report as to her home for a period of not less than three 
"months ‘signed by a health visitor or other responsible 
person. ‘The competition is to take 
health: week, April 6th to April 12th. 


place during the — 
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T rroposr to show, in cases of cancer of the rectum and 
colon too far advanced for excision, that colostomy, in 
particular left inguinal colostomy, is often an operation in 
excess of the requirements ; and that in such cases appen- 
dicostomy can afford sufficient relief, whilst avoiding the 
great discomfort and disability provoked by colostomy. 
‘There is no sufficient evidence that colostomy checks the 
progress of the cancer itself, and it does not prevent pain 
from .setting in when the pelvic. nerves become-involved. 
Left inguinal colostomy is especially indicated for inoper- 
able cancer of the lower part of the rectum; when the 
disease is situated higher up appendicostomy may be 
substituted. 

Even when the colostomy has been performed in a 
completely successful way, yet the irregular escape of gas 
and faeces, excited by any unusual incident, is the cause 
of grave discomfort. . The patient, if a man, finds himself 
unable to dispense with the services of a nur se, and when 
the advance is slow the continuous attendance of a nurse 
becomes very trying. If a wife or daughter acts instead 
of’ a nurse, the changing of the dressing, especially _ at 
night; induces weariness and disgust, and when , time | 
proves that the colostomy has been done for a non- 
malignant condition, then the limitation which the 

colostomy i imposes upon an active life becomes a heavy 

burden; a man cannot go an hour from a lavatory because 
hoe cannot be sure when he may need to clean himself. 
One patient upon whom left inguinal colostomy was per- 
formed, for what was diagnosed as inoperable cancer, died 
seven years later, apparently not of the cancer at all. 
Another similar case has lived longer still, cut off from 
active life, as just mentioned. Both have bitterly com- 
plained to their friends of the excessive nature of the 
operation. 

My . practice of appendicostomy_ owes its origin to. the 
late Mr. Keetley,' although I do not find that he or any 
subsequent writer: on appendicostomy. has advocated it as 
1 do-+ere. Moreover, in the reports of recent discussions 
on cancer of the rectum and colon by those especially 
interested in these subjects,? no one advocated any other 
alternative ‘than colostomy for inoperable cancer; at the 
same time there appears in such discussions no due recog- 
nition of the great discomfort incidental to colostomy, even 
when perfectly successfully carried out. . . 

Before tsing it as recommended in this paper I had 
successfully employed appendicostomy in several cases for 
the relief ‘of’ tympanites _ complicating acute appendicitis. 
In two cases in which the tympanites persisted after the 
appendicitis, unrelieved’ by other measures, the reopening 
of the wound and the establishment of an appendicostomy 
afforded relief, and the patient recovered without a fistula 
persisting. 

I have made the appendicostomy opening just at the 
funnel-like junction with the caecum as seen when the 
appendix is drawn out. Into’ this is inserted a winged 
rubber catlicter, or a glass cannula with a flange which is 
fixed by turning in the margins as described in the 
gastrostomy method known by the names of Kader and 
Senn. . Such a fistula, will close spontaneously if the tube 
be soon left out, say after ten days. If a tube is kept in, a 
valvular fistula becomes established. If after, say, three 
months the catheter. is then’ omitted to be regularly 


' passed, the fistula will tend to scab or skin over, but is 


readily reopened. 
By attaching rubber tubing and a funnel to the outer 
end of the catheter fluid may be run in or gas and faecal 
finid siphoned ait at will, without moving the patient or - 
his dvessing:.. When the distension hhas been once relieved 
an ounce cr two of <ive oil shaken up in a pint of soap and 
water, and run is sarly in the mornizg, will induce e 
motion per rectur: in an hour or so, sufficient for the ne 
twenty-four hours. | 
ff olive oil iy not sufficiont, s drachm or more of castor 








oil or magnesium sulphate may be added, but excess excites 
repeated motions and has to be avoided. Scybala are got 
rid of by increasing. the amount of soap and water run in. 
When the motions are thus regulated there is but rarely 
any escape of: gas or faecal fluid by the fistula, and the 
patient can get about with a pad and bandage over the 
fistula, without fear of having to change it or of any faecal 
odour. being perceptible. Should he find later on, as in 
the few, that the bowels can be regulated by aperients and 
the catheter is no longer passed, the fistula will scab over 
and then no dressing at all is required. 

The cases upon which I have performed Rpemiinotony 
divide themselves into three classes: 


1. Cases of acute intestinal obstruction who sur Biebil 
only a few days. 

2. Cases which lived for months whilst the disease 
pursued its course to the end. 

5. Cases w ho returned to active life. — 


During this period I have performed left Inguinal 
colostomy in: two. cases for inoperable cancer involving - 
the lower third of the rectum, and in. two other cases 
certainly suffering from inoperable cancer J advised that - 
there were no sufficient indications for = ye at 
that time. 


1, Cases of Acute Intestinal Obstruction in which Ap nendicostomy 
was done and Gas and Fluid Stphoned ob until the Distension 
was Relieved. 

(a) Female, aged 53, with inoperable cancer of, the sigmoid 
flexure. ° Appendicostomy was done on March 4th, 1910, and 
she died the next day. $ 
; (b) Male, aged 63, with cancer of the splenic flexure and 
transverse colon. Appendicostomy was done on Deceniber 16th, 
1909, and he died on December 23rd. 

(c) Female, aged 78; with cancer. of the ascending colon, and 
multiple growths all over the abdomen. Ileo-sigmoidostomy 
and. appendicostomy .were done: on December 1th, 1908, and 
she.died on December 12th. 

(d) Male, aged 32, with cancer of the upper part of the rectam. 
Appendicostomy was done on December 9th, 1910, and he died 
on’ ‘January 8th, 1911. 


. There was in these cases no recurrence of the distension : 
the nurses frequently ran in fluid through the tube, and 


. siphoned off faecal fluid without disturbing the patients ; 


also faeces passed per rectum. 


2. Cases which Survived fer Some Months. 

(a). Fosiale. aged 56, with cancer of the upper part of the 
rectum. Appendicostomy was. performed. on November 9th, 
1910, and she died on June 12th, 1911. Meanwhile the patient 
got about, and did not suffer until about three weeks before 
death. - She was under the observation of Dr. Francis of 
Uxbridge. 

(b) Female, aged 64, with cancer of the si smoid flexure and a 
secondary mass in the anterior edge of the liver which came to 
involve the transverse colon. Appendicostomy was og a 
on -March 25th, 1911, and she died on August llth, 1911. She 
remained comfortable, and was able to. get. out.in.a ‘bath chair. 
She suffered very little. She was under the obveryation of 
Dr. Collier of Westminster.and Dr. Lush of Hampstead. | - 

‘(c) Female, aged 62, with cancer of the -upper part of the 
rectum. Appendicostomy was done on November 7th, 1911, 
and she died on March 31st, 1912. She got about well at first 
and was under the observation of Dr. Bennion of Orpington. 
During the last few weeks she suffered a great deal of pain. —- 

(d) Female, aged 57, with inoperable cancer of the upper part 


‘of the rectum. | “She had become exhausted by irregular attacks 


of fever, the cause of which was obscure until the intestinal 
obstr uction intervened. Appendicostomy was done on August 
15th, 1912, after which she remained in a comfortable state with- 
out either obstruction or pain but with irregular clevations of 
temperature untilher death on November 10th, She was under 
the care of Dr. F. H. Spooner. 


The colleagues under whose observation these patients 
were after the establishment of the appendicostomy 
agreed with me in instituting comparisons favourable: to 
appendicostomy,’ as affording a sufficient relief from ,- 
obstruction. In none of these was there any marked 
haemorrhage or discharge from the growth. The fluid 
run in through the appendicostom y fistula every morning 
produced a suffieient motion nnd prevented any recurrence 

of :ntestinal distension and obstruction. 


3: Thiiéé Cases lave Returned to Active Life after the 
Appendicostomy. . , , 
(a) Female, aged 65, with inoperable cancer of the appr rt 
of the rectum, Appendicostomy was done on Apri! 16th, 1912, 
and I saw her on November 15th. She had got a little thimmer 
but was quite active, the abdomen flat, the fstulous opening in 
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which she was keeping the catheter surrounded by healthy 
skin. She had been running in only a small amount of olive oil 
and soap and water daily, but the growth was advancing and 
the amount required to be increased. She was under the 
observation of Dr. Glegg of Datchet. 

(b) Male, aged 58, with inoperable cancer of the rectum at the 
level of the promontory, of which there had beens toms 
for more than a year. Appendicostomy was done on November 
2nd, 1910. A year later he came to the hospital to see me; he 
had been working meanwhile as a packing-case maker. He had 
passed a catheter through the fistula for three months, then, 
finding he Gould regulate his bowels by aperients through the 
mouth, he had omitted to pass it, and the fistula had become 
covered by a thin skin. He had latterly. felt himself getting 
weaker, and pro to work half time; the growth had made 
some advance. He attended again on November 25th, 1912—that 
is, two years after the operation; he had continued. at work, 
and only complained of what he called “‘ chronic diarrhoea.”’ 

(c) Male, aged 63, bachelor. A large fixed mass occupied the 
left inguinal region, in'the centre of which was an abscess 
coming forwards to the surface, and upon this intestinal 
obstruction had supervened. Appendicostomy was performed 
on October 9th, 1909, and at the same time the abscess incised ; 
it seemed to be situated in the middle of a mass of cancer 
round the sigmoid flexure. On November 28th he was able to 
leave the nursing home with the abscess healed. On February 
10th he had recovered sufficiently to resume his previous active 
life, the bowels acting well when fluid was run into the fistula, 
and from which there was_no regurgitation. He could manage 
this himself, and had only a manservant to attend on him. The 
mass in the left inguinal region had shrunk to a hard fixed 
mass. Hecontinued under the observation of Dr. C. P. Sampson. 
In September, 1911, a friend who travelled with him on the 
Continent described him as in magnificent health. 

Perhaps time may prove that in this case the disease was 
really inflammatory. ; 
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GANGRENE OF THE VERMIFORM APPENDIX 
AND OF A COIL OF SMALL INTESTINE ; 
OPERATION : RECOVERY. 

By JOHN D. MALCOLM, F.R.C.S.Epry., 


SENIOR SURGEON TO THE SAMARITAN FREE HOSPITAL, 





THE conditions in the case related below seem sufficiently 
unusual to be put on record: 


A single woman, aged 31, gave the following history: In May, 
1911, she had an attack of pain in the right side of the abdomen, 
which ceased after a few days. Six months later, on Novem- 
ber 2nd, at 2 a.m., she’was again seized by a similar but more 
severe and continuous pain. Dr. D. M. Mackenzie of Southall 
saw her, and diagnosed acute appendicitis. The bowels acted, 
but the pain increased rather than diminished. The woman, 
who was in domestic service, was taken in a cab to her own 
home on November 2nd, and was admitted to the Samaritan 
Free Hospital at 7 p.m. on November 4th, sixty-five hours after 
her illness began. 

She was then flushed, and looked very ill. The temperature 
was 100° F. The abdomen, which moved only slightly in respi- 
ration, was tender and distended, there being marked re- 
sistance to pressure over the caecal region. The rectum was 
loaded, and an enema caused the bowels to act, after which the 
distension ‘of the abdomen subsided, and all pain ceased. 

When I saw the patient, about two hours later, she still looked 
very ill, but the flushed condition had given place to extreme 
pallor, the pulse was feeble (140), and the abdomen was flaccid, 
there being neither pain nor tenderness nor resistance to palpa- 
tion anywhere. By combined pelvic and vaginal examination 
an ill-defined soft mass of tissue was felt in the upper part of the 

lvis on the right side.~- The woman was not collapsed, and she 

elt very much better when the pain ceased. The relief was so 
great that I hesitated about operating, but the history and the 
conditions observed seemed to indicate that an examination by 
incision was necessary. ? 

At 10 p.m., sixty-eight hours after the first onset of pain, a 
short.incision was made parallel to Poupart’s ligament on the 
right side, and immediately several ounces of bluish-black fluid 
of the consistence of serum escaped from the wound. This 
fluid -had no resemblance to pus. It was apparently free in the 
peritoneal cavity, and my first impression was that a ruptured 
extrauterine fetation existed, and that the indefinite mass in 
the pelvis was blood clot. Further examination showed that 
apiece of intestine was gangrenous, and a second incision was 
made in the middle line to allow free access to the parts. A loop 
ofsmalt! intestine in a necrotic condition was partially and lightly 
adherent round the lower end of the caecum. This coil after 





being easily separated was wra in swabs, and placed out of 
_ way nee the middle - the abdomen: It — then seen that * 

e vermiform appendix was gangrenous and perforated. . It 
was adherent to the inner side of the caecum, and Seat kaw 
surrounded by the dark coloured fluid most of which had already 
escaped or been swab away. The appendix was removed by 
crushing and ligaturing its base and inverting the stump by a 
purse-string suture. 

Then the unhealthy portion of small intestine was again 
exposed. It had a faintly putrid odour, and its surface over a 
length of about 12in. was dead, being in some places quite 
black, in others having various shades of grey. e junction 
between the diseased and healthy parts was well defined. The 
bowel was double-clamped and divided above and below: the 
necrosed portion and the mesentery of the i d piece was 
cut away. There was just enough small intestine left 
attached to the caecum to allow a ‘lateral atiastomosis to be 
made after inverting and securing the retained divided ends of 
the bowel. . See vis 

The peritoneal cavity was drained through- both incisions, 
and there was avery free discharge of yellow serum for a few 
days, but except .a looseness of the bowels, which continued for 
rather more t a week, there was no complication of any 
kind — convalescence, the highest temperature being 
below 101° F. see. 

The patient came to the hospital on March 22nd,,1912, four 
and a half months after the operation, to report that, she-was 
quite well and that the bowels gave no trouble. She wished to 
know if she might emigrate to Canada, and I thought she 
might safely do so. . ' 


The necrosis of a coil of small intestine which occurred © 
in this case is a condition which I have not seen before in 
association with gangrene of the appendix. Some years 
ago! I suggested that gangrene of the appendix frequently 
occurred without any symptoms until after a portion of 
its wall had died. I published a case? in which profuse 
haemorrhages from an opened appendix abscess cavity, 
were associated with areas of gangrene. ' 


These were seen when the apposed and apparently healed 
surfaces of the wound were separated with a view to finding the 
bleeding point. They consisted of dark-coloured superficial 
areas, about a quarter of an inch in diameter,-scattered over: 
the freshly exposed cut surfaces, exactly like cultivations of an 
organism upon a solid nutrient material. No bleeding point 
was found, but there was no further haemorrhage, and the 
visible necrotic areas gradually separated after the wound was 
laid open and drainage of its deep part was made veryfree. It. 
seemed certain. therefore, that the necrotic areas were caused 
by the action of an anaérobic microbe which destroyed the.wail 
of some vessel or vessels in the deep part of the abscess cavity. 
As there was no sign that the abscess would not heal well in 
that case until the first haemorrhage took place, it may be 
inferred that the cause of the necrosis did not induce any 
irritation or inflammatory reaction. : 


The gangrene of the intestine in the case now related 
seems also to have been dué to some microbe in the fluid 
around the gangrenous appendix. It is hardly possible 
that the intestine could have been in the condition 
described for the three diiys, or very nearly three days, of 
the patient’s illness. I am inclined rather to think that 
the pain was due to tension within the appendix; that 
relief was due to rupture of the appendix; and that the 
necrotic change in the bowel was very recent, being 
caused by an exceedingly rapid action of some micro- 
organism in the fluid that esca into the peritoneal 
cavity after the patient’s admission to hospital. Serous 
fluid of a yellow colour, and more or less clear, is often 
seen collected in a pool around a gangrenous appendix, 
although not held there by adhesions. In the case now 
recorded the fluid was of a very dark colour, and 
apparently it had a necrogenic effect upon the bowel. 

It is, of course, conceivable that the condition of the, 
bowel was the cause of pain, and that the cessation of 
pain was due to the emptying of the intestine by the 
action of the enema and to thie consequent relief of tension | 
within it ; but it is very difficult to believe that an enema 
would act if the bowel had been even for a very few hours 
in the condition albove described; and the pain was of very 
nearly three days’ duration. 

Pain is undoubtedly sometimes due to the escape of the 
contents of a vermiform appendix into the peritoneal 
cavity; but there is quite commonly a stage, as in this 
case, in which after the appendix has ruptured, and 
apparently immediately after its rupture, there is for a 
time complete freedom from pain. 

It is a question whether an enema should have been 
administered when the patient was admitted to the hos- 
pital. In this particular instance the effect was good, for 
the operation was easier with the intestines collapsed than 
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it would have been if they had remained dilated. But if 
acute appendicitis requiring operation is diagnosed, it, is 
usually better to operate first and to clear the bowel after- 
wards. The enema seemed to ‘letermine the onset of the 
condition in which alarming symptoms subside, and 
therefore its effect was to help the patient not to a cure 


but to a further stage of the disease, to that dangerous - 


state in which the practitioner is tempted to believe that 
his patient is better, and that operative interference is not 
necessary. If this view had been adopted in the case now 
recorded, it is certain that a few hours’ delay would have 
made the conditions very much more serious, if not 
altogether hopeless. An operation then, or a post-mortem 
examination, would have shown an _ intense general 
peritonitis affecting the parts around the appendix 
region most severely. 

Whatever the exact interpretation of the symptoms may 
be, the case illustrates (1) the imperative need for opera- 
tive treatment: in certain cases of appendix mischief, and 
(2) the importance of sudden cessation of severe pain as a 
sign that the conditions have become not less but more. 
urgent. I do not believe that appendix cases can be 
understood until it is recognized that there are two dis- 


tinct forms of mischief—one, inflammation commencing 


in the mucous membrane; the other, gangrene brought 
about by the action of a necrogenic microbe which causes 
no inflammation until the dead part is separating, or has 
separated. Each of these conditions may complicate the 
other, but typical cases are easily defined. There can at 
least be no question that, in many cases of gangrene, 
operative treatment is alone of use, whilst there are other 
cases in which even severe inflammation causes little real 
danger. ] 

But the difficulty of recognizing which condition exists 
is sometimes so great that the surgeon thinks the safest 
course is to assume the worst, and operate at once, 
believing that if the patient would recover without opera- 
tion, an operation will not prevent his recovery, and 
knowing that if the appendix is ruptured without adhesions 
having formed, delay in removing it is exceedingly dan- 
gereus, whilst a sufficiently early removal is almost 
always successful. 
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TWO CASES OF GANGRENOUS APPENDICITIS 
WITH UNUSUAL HISTORIES. 


BY 
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ASSISTANT SURGEON, YORK COUNTY HOSPITAL, 


THE two cases of appendicitis the histories of which are 
given below were met with within twenty hours of each 
other, and, showing as they do several points of interest, 
are, I think, therefore worth recording. 


CASE I. 

J. P., male, aged 9 years, was first taken ill on September Ist, 
1912, when he complained of pain in the stomach. He had pre- 
viously been healthy, although from infancy he had from time 
to time complained of pain on passing water. When seen first 
he had no objective pay oe the pulse was 88, and the tem- 
perature normal, the belly soft without any tenderness; a bis- 
muth mixture was prescribed. Between September Ist and Sep- 
tember 6th he was seen each day. The pulsc remained steady 
and below 90, and the temperature both night and morning 
was normal. When seen he was generally playing with his 
toys and free from pain, though there was always the story that 
he occasionally would cry out with paroxysmal attacks of sharp 
pain. His bowels were opened each day. On September 6th [ 
was sent for as the child had been attacked with severe pain 
while -passing a motion. On examining him an hour after the 
pain had commenced I found his belly wall absolutely rigid. 

he pulse was 80, and the temperature 98.8°. The tongue was 
moist, but he wore a somewhat worried look. I diagnosed acute 


abdomen, and had him removed to hospital. On admission the’ 


temperature was 101.4° and the pulse 120. I operated imme- 
diately and found the belly full of pus. On feeling for the 
opens I found it hanging over the edge of the pelvis. It was 

erent tothe bowel and bladder, but was separated with ease. 
It was a long one; the first 2 in. appeared healthy, but distal 
to this it was enlarged to the thickness of one’s thumb. It was 
gangrenous and had a perforation. On-opening: it I found a 





‘concretion the size and shape of a ‘‘monkey nut.’’? The 


appendix was removed, the pus swabbed out and the belly 
drained in four places, in each loin and in each flank. The 
boy made an uneventful recovery. 


CASE II. 

J. C., male, aged 32, came to consult me on his way home 
from work on September 5th, complaining of severe pain in his 
abdomen ; the pain was localized and was eased by presstre. I 
found no tenderness of the abdomen. I was able to feel the 
outline of the pelvic brim throughout its whole extent, and no 
tenderness was elicited on deep pressure ; the pulse was 80 and 
the temperature 98.2°. He was sent home to bed with a simple 
remedy. I was called to see him on September 7th, and found 
that he had been vomiting all. the preceding night. The pulse 
was 88 and the temperature 98.6°.. There was no tenderness on 
deep pressure in the iliac region nor in any part of the 
abdomen. The tongue was moist, but his face had a slightly, 
anxious mien. 

I think because of the remembrance .of the case of the pre- 
ceding night more than tecause of any definite signs or sym- 
ptoms, although the man’s expression was suggestive, I 
determined to explore his abdomen. On opening the belly a 
little clear fluid escaped. I felt for the appendix and found it 
lying in exactly the same position as in the case of the boy, 
hanging down into the pelvis against the bladder. I removed 
the appendix, and here again found the first 14 in. healthy, 
the distal 3 in. gangrenous and enlarged to the size of a small 
banana. I put in a large drain, swabbed up the fluid in the 
abdomen, and sewed the rest of the wound up.: This patient 
also made an uneventful recovery. 

On incising the appendix I found the dilatation full of. pus 
and containing six tin tacks and eight little shot. To explain 


.the presence of this medley I subsequently discovered that the 


patient up to eight years ago followed the trade of a joiner, 
when he was accustomed to hold the naiJs in his mouth. The. 
nails, he explained, were thrown from a box which contained 
small bits of lead and other remnants into his mouth, and he 
remembered that he often got odd bits of lead, etc., in his 
mouth with the nai's. 


From these two cases several interesting and instructive 
lessons, I think, may_be gained. : 

Neither patient had a raised temperature or quickened 
pulse, although in both cases we must, I think, presume 
that pus was présent in the appendix before the acute 
symptoms arose. I think the explanation of this lies 
in the fact that the appendix in each case was chronically. 
thickened by the presence of the foreign bodies and there- 
fore there was no escape of poison into the circulation and 
no infection of peritoneum. 

In the case of the child the perforation occurred 
obviously while he was straining at stool, which is an 
interesting point. 

The paroxysmal pain which each patient suffered 
before the acute symptoms was a true appendicular colic, 
the organ trying to expel the foreign bodies it contained. 

Almost all surgeons are now agreed as to the advisability 
of operating immediately appendicitis is diagnosed, but 
here were two cases with an appendix enormously dilated 


- which were not diagnosed before acute symptoms supcr- 


vened, although both cases were examined systematically 

and thoroughly with one clinical method omitted—that is, 

examination per rectum. The excuse for this is obvious ; 

there was nothing to lead one to suppose mischief in the 
appendix, although it was carefully examined, but I feel 

confident that, had a rectal examination been made, the 
local tenderness would have thrown light on the condition 

one had to deal with, and spared the patients the acute 
termination which so greatly endangered their life. 

These cases emphasize the importance of this examina- 

tion being made as a matter of routine in all abdominal 

cases. 
Another point which both these cases illustrated is the 
importance of the abdominal facies. When first secn, 

except for the rigid abdomen in the case of the boy, 

neither patient had any objective symptoms except this 

worried anxious look. 








THE late Dr. Frederic Bagshawe, of St. Leonards, Icft 
estate valued at £80,817, of which £78,534 was net. 
personalty. 


HEARSEY, in his sleeping sickness Diary (Part XVIII) for 
the Nyasaland Protectorate, states that since the issue of 
the last number 17 additional cases of the disease have 
been diagnosed by Dr. Shircore. These, added to the 
76 previously recorded, make a total of 93 cases. The 
value of a new drug, ‘“‘ Dye B. 8. (Brieger and Krause),’’ 
was tested in some of the cases, but Dr. Shircore finally 
came to the opinion that it was not only useless as a 
therapeutic agent, but might even be harmful. 
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In order to alleviate starvation, when a patient cannot be 
fed by the stomach, it ig the custom to introduce various 
food materials into the rectum. This procedure depends 
on the assumption that such materials can be absorbed by 
the colon ‘and are metabolized in a normal manner when 
absorbed. When given in this way saline solution: is 
undoubtedly useful as a source of water. Dextrose 
solution is fairly well absorbed, but starch and fat are 
probably of no value. The utility of protein is doubtful. 
Langdon Brown found-no increase in urinary nitrogen as 
a result of giving partly predigested protein by the rectum, 
and concluded that earlier observations, showing that as 
much as 50 per cent. of the protein given might be absorbed, 
were largely fallacious. owing to the notorious difficulty of 
washing out the colon completely. : 


1. The Disappearance of the’Nitrogen of Peptonized : 
«1+, Milk and of Dextrose fromthe Colon. . _. 

Toa girl 6 years of age, who could not be fed by the 
mouth, fo per cent. dextrose was given per rectum for two 
days. Peptonized milk was then given for two days, and 
then 10 per cent. dextrose again for two days. The whole 
of each enema was retained; but, as is customary, the 
colon was washed out at thé end of each day with saline 
solution.‘ The nitrogen recovered in this’ way up~ to 
fifty-eight hours after’the last administration of milk 
amounted to only 0.34 gram out of a total of 2.80 grams 
given in the milk, so that 88 percent. of the nitrogen -was 
apparently absorbed. Of the ‘dextrose 99 per cent. was 
absorbed. ~The trine showed a good reaction for indican 
on the days when milk was given, and none when 
dextrose was given, so that evidently some bacterial 
decomposition of the protein preceded absorption. 

It may very well be the case that bacterial decompo- 
sition is necessary before protein’ can be absorbed in this 
way. As vatious toxic substances may thus be produced, 
it becomes doubtful whether rectal feeding with-.protein 
is desirable, even when considerable absorption takes 
place. Sees 


2. The Influence on Metabolism of Dextrose 
Administered by the Rectwm. 
The abnormalities in the urine during starvation, which 
- are due to lack of carbohydrate, are: (a) The presence of 
creatin}; (6) the presence of acetone, diacetic acid and 
oxybutyric acid with the resulting acidosis and increase in 
the proportion of nitrogen as ammonia. : 

Catheart has shown that, when a diet consisting: only of 
carbohydrate is taken, these abnormalities are largely 
prevented, and the total daily. nitrogen of the urine is less 
than in. starvation, and that, when carbohydrate alone 
is taken after starvation, the creatin and acetone bodies dis- 


appear rapidly, but.the fall in urinary nitrogen aud in the. |- 


proportion of nitrogen present as ammonia is much less 
rapid. ' : ‘i 

We have: investigated the changes produced in the 
urine by the administration of dextrose per rectum in four 
cases—a girl, a boy, and two men. The girl has already 
been referred to. No definite changes were observed on 
giving dextrose: by the rectum, but the periods were 
probably too short. As is usual with children in starva- 
tion, the acetone bodies were present in considerable 
quantity, as much as 0.57 gram total acetone and 
1.94 grams oxybutyric acid being obtained on one day by 
Shaffer’s method of estimation. On the first da 
second period of @éxtrose the urine contained 0.05 per 
cent. lactic acid; or 0.36 gram per diem, which .:fact 





* Expenses ‘of this investigation have been defrayed from a grant 
made to J. H. Ryffel by the Science Committee of the British 


Medical Association. .__ . : : * at . Pe nS 
+ Some creatin is normally present in thé urine of children, but 
not in that of adults. 


of the: 








‘genous waste. . 


indicates that there was considerable formation of lactic 
acid from dextrose by bacteria in the gut. , 

In the other 3 cases 10 per cent. dextrose was given by 
the rectum for vaxious periods, of which. the greatest was 
six days. In one case the effect of increasing the dextrose 
was observed; in another dextrose was given by the 
rectum after a period of starvation and followed by milk 
given by the stomach; in the last case the effects of salines 
per rectum, dextrose per rectum, dextrose by the mouth, 
and milk and eggs by the mouth were compared. 
Dextrose absorbed from the rectum was found to cause 
a reduction in the daily amount of creatin and of total 
nitrogen in the urine roughly equivalent to that of similar 
amounts of dextrose, or other carbohydrate, when given 
by the mouth, but to be far less efficient than that given 
by the mouth in reducing acidosis and the formation of the 
acetone bodies. In these cases the lactic acid in the urine 
was scarcely above normal, and only traces of lactic acid 
were found in the material returned from thé rectum, so 
that the failure of the dextrose enemata to influence the 
acetone bodies can scarcely be accounted for by bacterial 
change occurring in the alimentary canal, and we have no 
other explanation-‘to offér. ~ <4 

One of the adult cases had had rectal salines, but no 
food,. for a week, owing to oesophageal obstruction, 
which was probably malignant. He was then given 
10 per cent. dextrose per rectum, so that he re- 
ceived and retained 114 grams dextrose on the first 
day and 170 grams on the second, third, and fourth 
days. On the third day the operation of gastrostomy was 
performed with chloroform anaesthesia. On the fifth day 
feeding by the stomach was begun, so that he received on - 
this day protein nitrogen 0.95 gram, fat 6.1 grams, carbo- 
hydrate 37 grams. The allowance of food was increased 
day by day, so that on the eighth and seventeenth days he 
was receiving 100 a aacoan 210 grams of carbohydrate 
respectively. 

No diacetic acid was detected at any time. When dextrose 
was given bythe rectum the daily creatin fell continuously. 
The anaesthetic on the third day caused a distinct 
acidosis, but no increase in the creatin. The nitrogenous 
excretion was probably influenced by the anaesthetic. It 
showed no dimunition up to the fourth day. On the fifth 
day the carbohydrate given by the stomach was much less 
than that given previously. by the rectum. A marked rise 
in the creatin occurred, and a rise in the nitrogen greatly 
in excess of the nitrogen in the food. 


Table showing Resgudts Obtained, 
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In these experiments 10 per. cent. dextrose was em- 
ployed in order to obtain as large an absorptien of dextrose 
as possible, but for. general use a 6 per cent. solution in 
tap water, which is isotonic with blood, would be found 
more convenient as itis less irritating; 15 oz. or more of 
this solution. given four, times a day,is frequently well 
tetained by an adult, if the rectum is thoroughly washed 
out once a day with saline solution. It is more useful 
than saline solution in that: 

(a) The 100 grams or more of dextrose which is thus 


ae 


daily supplied to the body causes a diminution of nitro- 


(b) The substance employed to render the solution 
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isétonic is oxidized in the body, so that isotonic déxtrose 


solution is more efficient as a’ source of water than- an -‘ 


equal-volume of isotonic salt solution: ‘ - eis 

In conclusion we: desire to thank -Dr. Hale White, Mr. 
Symonds, and Mr. Steward, of Guy’s Hospital, for permis- 
sién to publish the results of investigations riade on 
patients under their care. 
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RENAL CALCULUS IN CHILDHOOD. 
WITH A REPORT OF TWO SUCCESSFUL CASES OF 
NEPHRO-LITHOTOMY IN YOUNG CHILDREN. 

BY 


ROBERT OLLERENSHAW, B.Cu., F.R.C.S.Ena., 


HONORARY SURGEON .TO SALFORD ROYAL HOSPITAL; HONORARY 
SURGEON TO MANCHESTER NORTHERN HOSPITAL FOR 


P WOMEN AND CHILDREN. 


As to the infrequent occurrence of stone in the kidney in 
young children all writers are agreed. Sir Henry Morris,! 
in'an analysis of 283 cases of renal calculus, met with only 
orie case in a patient under 10 years of age. Drew records 
the removal of a uric acid stone from the kidney of a child 
aged 6 years. The rarity of calculi causing symptoms at 
this period of life seems somewhat extraordinary, when 
one remembers that at autopsies on the bodies of infants 
it is extremely common to find small brown granules of 
uric acid deposited in the pelves and calyces of the kidneys. 
Holt? considers that very small calculi are common in 
infancy, but in a series of 1,000 autopsies made by him on 
the,bodies of children under 12 years only one stone of 
any noteworthy size was found. ‘ 

‘tt is probable that the almost exclusively fluid diet of 
the first two years of life is responsible for the solution, or 
washing out, of these uric acid granules, though the earlier 
histories of certain cases which come. to operation in later 





years make it extremely likely that the calculi were 


present in childhood. Morris records that on several 
occasions he has met with a history of symptoms dating 
back from twenty to thirty years, showing that the calculi 
existed in quite early ‘life. Amongst his cases also are 
those of children of 13 and 11 years who had pre- 
sented symptoms of calculus for seven and three years 
respectively. 

Heaton ® gives an account of the-successful removal of a 
uric acid stone weighing 35 grains from a female child 
of 11 years; the patient suffered severely from shock after 
the operation,. but ultimately recovered. Amongst. cases 
in which calculi were found at autopsies are three reported 
by Newton Pitt. These were all uric acid stones, and 
weighed 2 grains, 4 grains, and 2 grains respectively, being 
found. in children under 2 years of age who died of diph- 
theria and bronchopneumonia. In the second of these 
casés the mother noticed polyuria but no haematuria; in 
the last case haematuria was observed, but in the first 
case there were no renal symptoms at all. A.similar case 
is noted by Partridge’; at autopsy a stone of 4 grains 
weight was found in‘the pelvis of the left kidney.. The 
chiid had shown no symptoms suggesting the presence of 
a calculus, and no examination of the urine was made. 
Death occurred from pneumonia. " 

The reputed uncommon occurrence of stone in the 
kidney in children is probably the chief reason why it is 
overlooked when actually present. Again, renal pain is 
practically always referred, by a child, to the abdomen, 
and so is ascribed to gastro-intestinal disturbance, the 
most common of the complaints of childhood. The pain 
may also be referred to the hip or spine, and produce 
simulation of disease in these regions to such an extent 
that the kidneys are never suspected, and escape exami- 
nation. 
and mobility of the stone or stones; the kidney substance 
is insensitive, the pelvis and ‘calyces ‘highly sensitive. 
The pain is frequently referred to the groin; in boys it is 
accompanied: by retraction of-the testicle, which is much 
more commonly seen at this stage of life than in later 
years. eae 


Pain due to renal calculus depends-on the position 4 





It is obvious, from what has already been said, that in 
children, as in adults; calculi may be present’ withont 
causing any symptoms. ~The most. constant and reliable 
symptom, however, is haematuria. Lumbar pain is not 
common in children. _ The presence of fine uric acid 
sand should be looked for in suspected- cases; the 


a cause of nocturnal incontinence, and the urine of 
patients suffering from this trouble should always be 
carefully examined for uric acid crystals. Transient 
haematuria may be caused- by the effect of these smal] 
grains on the tender kidney tubules, and is not of much 


and especially so if there be pain along with the 
haemorrhage. , rian 

In infants from 6 to 18 months old the commonest cause 
of haematuria is scurvy, and it must be borne in mind that 
blood may be present in the urine for some days before 
tenderness of the limbs becomes noticeable. In Drew's 
case, mentioned above, intermittent lumbar pain was the 
only symptom; there was no haematuria, but a skiagram 
revealed the presence of a calculus. 

In May, 1912, Dr. J. J. Cox asked me to see the following 
case : ; 


A little girl, aged 3 years, who had been suffering from inter- 
mittent haematuria for some weeks. In May, 1911, there had 
been a similar attack, and Iam informed that on one or two 
occasions the child complained of sume slight lumbar -pain. 
From that time until January, 1912, there was no° further 
evidence of any disease, the child appearing to be in perfect 
health. For three months before the time when I saw her the 
general health had been failing, though the child looked well 
nourished.. Dr. Cox noticed the presence of slight haematuria 
and a little tenderness in the back; on some days blood was 
absent, but a trace of albumen was always there. On nooccasion 
were casts or pus cells present. 

Cystoscopic examination showed the escape of clear urine at 
regular intervals from both ureteric ovifices.. Nothing abnormal 
was seen beyond some slight congestion round the orifice of the 
left ureter. A skiagram showed the presence of a calculus in 
the left kidney, the rest of the urinary tract being quite clear. 


: Operation... 

On May 20th, 1912, the usval-lunrbar. incision was made, the 
kidney exposed and brought out on the loin. Careful palpation 
afforded no indication as to the whereabouts of the stone, but 
the radiogram showed that the stone lay about lin. above the 
lower pole.. The cortex was incised along its convex border 
over the position of the shadow and a rough spiculated stone 


about 3in. in diameter was removed.’ The cortex was sewn’ 


| up by interrupted catgut stitches, the muscles brought together 
filling (‘‘cigarette ” drain) being placed down to the kidney. 

After-History. 5 
quite sound at the énd of ten days and-the child pursuéd & quite 
uninterrupted convalescence. On the fifth day after the opera- 
tion there was but a mere. trace of blood in the urine and by the 
end of the week it had disappeared entirely. 


Calculi removed (actual size). 
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Case 11.—Composition, calcium — 
oxalate and phosphate ; weight 
163 grains. 


Case 1.—Cémpodsition, uric 
acid’; weight 4 grains. 


The second case came under observation on J une 26th, 
1912, - 


A boy, aged 8 years, a patient of Dr. Mumford, had suffered 
from occasional attacks of abdominal pain in the left side for 
twelve months; during the last three months. the attacks had 
been more severe. The pain was of an aching character and was 
frequently accompanied by vomiting. On examination nothing 
abnormal was found except some little tenderness ‘below the 
twelfth rib im the left lumbar region and also by deep pressure 


cent. of albumen but no blood. Microscopic examination was 
negative and the cystoscope showed no abnormality. A skia- 


left kidney, Which was slightly enlarged. ~ 


alias <tc hee Crk dip Be 
On Juhe 28th, 1912, a rounded, very hard spiculated. stone 





urethral irritation caused by this substance is sometimes" 


importance ; if it persists it must be regarded as serious . 


and the. wound closed, a small rubber drainage-tube with gauze © 


“5S 3 


The drain was removed in forty-eight hours. The wound was 


on the kidney from the front. The urine contained 0:05 per . 


gram was taken and showed a calculus in the lower pole of the ' 


weighing 16} grains was removed from the lower part of the left © 
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yenal pelvis. The wound was treated as in the previous case; | little variation as follows: Taki equal numbers of the 
the child was up and about in three weeks, and leit the hospital | variously nucleated neutrophiles, the number of tubercle 


on July 22nd. has had no trouble since that time. 


Such cases impress upon us the importance of being on 
the look-out for renal calculi, which are probably much 
more common during childhood than is generally supposed. 
In cases of abdominal, spinal, hip-joint, or lumbar pain 
where the signs- and symptoms are not clear, the urine 
should be carefully tested and a microscopic examination 
made. The kidney area should be closely examined and a 
skiagram taken of the whole urinary tract. If possible a 
cystoscopic examination should also be made. 

If no sepsis has. occurred, the prognosis is excellent. 
Post-operative shock isthe only real danger. Heaton’s 
second case suffered severely from shock, and Aldibert lost 
one case out of a series of three in children. When sepsis 
is present a fistula may persist—this happened in Morris’s 
case and required nephrectomy to remedy it. Palliative 
treatment by alkalis and other solvents may be effective 
when mere sandy particles are present, but when a calculus 
exists of size sufficient to be shown on an z-ray plate, it 
is quite certain that nothing short of operation will remove 
it. It must also be borne in mind that the sooner the 
operation is undertaken the better the condition of the 
kidneys, and therefore the better the chances of success. 


REFERENCES. 
1 Morris : Surgical Diseases of the Kidneys and Uréters, 1906. 
2 Holt: Diseases of Infancy and Childhood, 1908. ® Heaton: Birming- 
ham Med. Review, 1897. 4 Newton Pitt: Trans. Path. Soc. Lond., 1895. 
5 Partridge: Trans. Obst. Soc., New York, 1910. 





THE QUALITATIVE AND QUANTITATIVE 
EFFECT OBSERVED ON POLYMORPH 
NEUTROPHILE LEUCOCYTES IN THE 
TREATMENT OF TUBERCULGSIS 
-- BY. TUBERCULIN: 
By E. HAMILTON BLACK, M.B., Cu.B.Eprin., 


ACTING RESIDENT ASSISTANT MEDICAL OFFICER, COUNTY AND CITY 
st ASYLUM, HEREFORD. 





Ir is with diffidence that I desire to draw attention to 
the following phenomena noticed by myself in a series of 
cases, some of which I haye not previously seen recorded. 
From a, clinica], standpoint they may have great signi- 
ficance. Some of -these observations have :not been 
checked, so far as I know, by other contemporary workers, 
and therefore require confirmation. An important change 
occurs in the qualitative and quantitative values of 
polymorph neutrephile leucocytes after tuberculin treat- 
ment in those cases of tuberculosis in which these values 
on investigation have been found to be poor and below the 
normal. No doubt this fact has been overshadowed or 
perhaps overlooked by workers investigating the more 
complex questions in relation to dosage, antibodies, 
tox-immunity, etc. 

One phenomenon observed, due to the formation of 
antibodies, is the-increased power of the neutrophile 
polymorph leucocytes to draw into their substance the 
invading micro-organism—a fact made use of in 
estimating the opsonic index. ‘ 

I have repeatedly observed by a series of counts that 
this increased power is almost equally shared. by what 
I term “all qualities” of neutrophile polymorph leuco- 
cytes—that is to say, by those having one or more than 
one nucleus. This should be kept clearly in mind, in view 
of the following facts which I have from time to time 
carefully collected, and which I think are deserving of 
consideration on account of their clinical significance. 

First, the phagocytic value of polymorph neutrophile 
leucocytes in drawing into their substance tubercle bacilli 
is increased in proportion as the number of nuclei con- 
tained in them is also increased. This is contrary to the 
view held by soy ‘hat those neutrophile leucocytes with 
more than one .«.leus are examples of degenerated 
forms. 

Counts were taken from a series of slides, prepared from 
emulsions of leu s treated by control serums, and 
those freshly obtained from tuberculous patients. Whether 
the tuberculo-opsonic index was high or low, it was found 
that the average values were maintained throughout with 





bacilli ingested by polymorph neutrophile leucocytes with 
one nucleus was found to be about 10 per cent., by those 
with two nuclei about 18 per cent., by those with three 
nuclei about 22 per cent., by those with four nuclei about 
25 per cent., and by those with five nuclei about 25 per 
cent. These figures represent the combined results of all 
the counts made from the whole series of slides. Charts 1, 
2, and 3 are some examples of the counts made from the 
series of slides above mentioned. Hence, instead of those 
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Chart 1.—Phagocytic values. The number per cent. of tubercle 
bacilli ingested by equal numbers of the variously nucleated 
polymorph neutrophiles treated with fresh serum from the blood 
of a phthisical patient. . 
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Chart 2.—Phagocy ic values. The number per cent of tubercle 
bacilli ingested by equal numbers of the variously nucleated poly- 
morph neutrophiles treated with the fresh serum from ¢he bioods 
of a healthy non-tuberculous subject. 
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Chart 3.—Phagocytic values. The number per cent. of tubercle 
bacilli ingested by equal numbers of the variously nucleated poly- 
morph neutrophiles treated with fresh serum from the blood of 
a phthisical patient. 
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with more than one nucleus being assumed to be de- 
generated forms, their phagocytic value proved ‘to be 
actually increased; from my observations I concluded 
that they were also examples of more mature forms, and 
better fitted to carry on the defensive work in the body 
economy.’ As curious’coincidences they were even occasion- 
ally found with nine distinct nuclei, arranged round the 
periphery of the cell, and’ containing a large number. of 
bacilli; they were not unlike giant cells. 
It was o 

-tuberculin . (given toa number of tuberculous patients 
whose polymorph neutrophile leucocytes were found. to 
be of low value) was considerably to increase that value, 
162 ema of increasing the number of nuclei in cach 
cell. ae : 
In the normal blood there are, roughly, 5 per cent. of 
mononuclear - polymorph ~-neutrophile leucocytes, > 30 to 


35 per cent. with two nuclei, 40 per cent. with . three, 
nuclei, 20..per. cent... with four..-nuclei.-and- over, © The. 


following is an example of a series of cases in which the 
nuclei were estimated before. and after treatment ‘with 
repeated doses of tuberculin. 

Before treatment polymorph neutrophiles with one 
nucleus were estimated to be 33 per cent., after treatment 
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Chart 4.—The percentage of the various nucleated polymorph 
neutrophile leucocytes in the blood of a tuberculous patient; 
E. G., before and after repeated doses of tuberculin injected for - 
treatment. 1,000 leucocytes per c.mm. shown by the broken line, 
indicating the increase after repeated injections of tuberculin. 


9 per cent. ; those with two nuclei 40 per cent., after treat- 
ment 32 per cent.; those with three nuclei 16 per cent., 
after treatment 42 per cent.; and those with four nuclei 
and over 11 per cent., after treatment 16 per cent. 

Charts 4 and 5 are two other examples of the same 
series of cases illustrating the increase in the number of 
nuclei after treatment with repeated doses of tuberculin. 
This nuclear increase was noted in all cases in which 
counts were taken and reactions obtained by doses of 
tuberculin, which were never given in such small doses 
as are injected in order to avoid reactions. 

The number of leucocytes in normal blood is from 8,000 
to 10,000 per cubic millimetre. In most.chronic tuber- 
culous cases, as I expected, it was found to be much below 
normal. After repeated injections of tuberculin, thera- 
peutically administered, the number of leucocytes per 
cubic millimetre was increased in all cases in which counts 
were made. For example, before treatment in one case 
the leucocyte count was estimated to be 3,000 per cubic 
millimetre; and after several injections of tuberculin this 
was raised to 9,000 per cubic millimetre; in another case 


the count before treatment was estimated to be 6,800 per. 


cubic millimetre. . After several injections of tuberculin, 
the same rose to 14,500‘per cubic millimetre, and so on 
(vide Charts 3 and 4). 
From the foregoing observations it may be deduced that 
in certain cases-of tuberculous disease tuberculin treat- 


rved that the effect of repeated doses of. 





ment increases both the quality and quantity of the leuco- 
cytes. Further, since it*has been shown that the more 
mature polymorph neutrophiles are of greater phagocytic 
activity, and also that the relative proportion of these is 
increased by tuberculin treatment, as is likewise the total 
number of leucocytes per cubic millimetre, the total - 
result must be to increase the resistance of the whole 
body organism against the invading enemy. 

These observations were made in the course of a study . 
of the behaviour of the tuberculo-opsonic index of a - 
number of insane tuberculous patients, who were being 
treated by injections of tuberculin, and were designed to 
assist in forming an opinion as to whether the treatment 
was of real benefit in such cases, since in dealing with 
the insane we are sometimes confronted with anomalous . 
conditions which have to be taken into consideration in . 
the diagnosis, prognosis, and treatment by. tuberculin. 


‘The trophic centres and nervous organization generally . 


may be soaltered and possessed of such low dynamic 
quality that not only can the body nutrition be largely - 
modified by the foregoing conditions, but that there may . 
be actual wasting from this cause, apart from that caused 


by the presence of tuberculous foci. 


The degree of malnutrition in the insane may te 
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Chart 5.—The percentage of the various nucleated. polymorph 
neutrophile leucocytes in the blood of a tuberculous patient, 
Mrs. S., before and after repeated doses of tuberculin injected for 
treatment. 1,000 leucocytes per c,mm. shown by the broken line, 
indicating the increase after repeated doses of tuberculin. 
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further complicated by -persistent- refusal of food, © 
apart from any recognized definite cause. The above 
classes of patients, unlike those in whom the nervous 
organization is still unimpaired, are slow at first to gain © 
weight under tuberculin treatment, or may show no . 
improvement for some considerable time, or at first may 
even continue to lose weight, in spite of the fact that the 
symptoms and ‘focal lesions show distinct and marked 
signs of improvement, and that the temperature, previously 
remittent, has steadily remained normal after treatment 
with tuberculin, or the tuberculo-opsonic index has beeu 
raised, and the qualitative and quantitative values of the 
polymorph neutrophile leucocytes have markedly in- 
creased. So, if at first the.body weight and nutrition in ° 
such a class of the insane are negative or slow to improve, * 
the eventual results justify a recommendation for the | 
continuance of the tuberculin treatment. 





UNDER the will of the late Mr. George Harwood, M.P. 
for Bolton, the Bolton Infirmary and Dispensary receives 
a bequest of £1,000, 

THE General Council of King Edward’s Hospital Fund 
for London held its usual January meeting on January 
13th. The resolutions providing for the work of the | 
current year, adopted at the meeting in December, were 
formally approved, and the list of appointments made to 
the General Council and to various committees by the 
governors of the Fund was read out. oS ‘ 

















JAN. 18, 19130] 


SUSPENSION LARYNGOSCOPY. 





—e Aca? 
Tus Bartisn — 
aL Journal _ 


115. 








} OBSERVATIONS ON 
SUSPENSION LARYNGOSCOPY, WITH THE 
NOTES OF A FEW GASES. 

By EDWARD D. DAVIS, F.R.C.S.Ene., 


ASSISTANT SURGEON, NOSE, THROAT, AND EAR DEPARTMENT, 
CHARING CROSS HOSPITAL; CLINICAL ASSISTANT (IN CHARGE), 
LARYNGOLOGICAL DEPARTMENT, MOUNT VERNON . 
HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. 





Proressor Kriran, of Berlin, has recently devised and 
adapted a new method for the examination of the pharynx 
and larynx.. The head of the patient is suspended in an 
extended position in sucha way as to bring the mouth, 
pharynx, and larynx into one line so as to obtain a direct 
view of these structures. : 

The patient lies flat on his back on a firm table, with 
the head and -neck extended-over the edge and supported 





G 


Fig. 1.—1, Lamp; G, gag; 8, spatula. 


hy an assistant. A spatula or tongue depressor is fixed to 
a long handle with a hook for attachment to tl.. hori- 
zontal bar of the stand. The spatula is placed over the 
tongue and epiglottis of the patient as far down as the 
arytenoid region. It is then attached by the hook to a 
horizontal bar fixed to an. upright 
stand. When the spatula and hook 
are adjusted and the desired view is 
obtained, the assistant releases the 
head, which is then suspended as 
shown in the illustration. The arm 
~ of the hook should be inclined obliquely 
‘downwards and not hang vertically 
above the mouth of the patient. The 
mouth is gagged open by the special 
device with @ screw adjustment 
attached to the handle of the spatula. 
Professor Killian has devised fourteen 
different spatulae, but of these there 
are only: four, of varying sizes, which 
are commonly used. 
~The illumination I have most fre- 
quently used is the reflected light 
from an ordinary forehead mirror, 
although in some cases a small electric 
torch has been found useful. ‘Professor 
Killian himself uses a Kirstein head 
mirror and lamp, but an_ efficient 
illumination is’ obtained from two 
small lamps attached to the edges of 
the spatula, as shown in Fig.1. Dur- 
ing operations ‘the light from’ the two 





Fig, 2.—s, Handle; 
B, screw adjustment 
tor gag; Cc, Spatula; 


G, gag.’ (Pfau, 


Berlin.) by the ‘blood, but for demonstration 
urposes the illumination is extremely 
good. Another method of illumination is by means of 


a lamp fixed to the gag in the angle of the mouth. 


. The anaesthétic employed by Professor Killian in the | 


majority of cases (about 50) in which this method was 
employed was scopolamine and morphine given two 
hours before operation and a second dose after one hour: 
The dose administered was morphine gr. 4, scopolamine 
gr. 34g. Occasionally slight chloroform anaesthesia was 
added. In patients under 16 chloroform anaesthesia is 
advisable, with an addition of 8 to 10 drops of a 1 per 





small lamps is said to be obscured | 





- | ‘cent. solution of codeine to restrain the cough. In. the , 
was., 


cases about to be recorded ch 
used with a imi ; i 
and larynx with a 
solution. of . 20 per .. 
cent. cocaine and 
adrenalin. } 

The pharynx is per- 
fectly seen, and « view 
of the. posterior plate 
of the cricoid cartilage 
with the arytenoids can © 
be obtained. The. 
faucial tonsils are pax- 
ticularly well shown, 
and the position appears . 
to be an excellent one 
to adopt for enucleation 
of the tonsils. The 
only apparent disad-— 
vantage-is the unusual 
aspect; all the manipu- 
lations would be upside 
down. The base of the 
tongue, the, vallecula, 
the epiglottis, and the 
arytenoid region are 
well shown. The pos- 
terior two-thirds of the vocal cords are seen under 
favourable circumstances, but the anterior commissure 
of the larynx cannot be seen even when the larynx is 
pressed backwards from the outside. 

After a number of trials of the position on different 
patients the method was first employed to remove a 
ream pin from the pharynx of an infant aged eleven 
months. ~ 


CASE I. 

A mate infant of 11 months swallowed an open safety pin 
1; in. in length, and was immediately brought to Charing 
Cross Hospital. Although the child did not appear to be 
distressed or dyspnoeic, and the pin could not be seen when 
the tongue was firmly depressed, yet the house-surgeon could 
feel the upper end in the p Dx. ; 

The child was chloroformed and placed in position for sus- 
pension laryngoscopy, and then the pin was easily seen lying 
vertically on the posterior pharyngeal wall, with its bent point 
uppermost and embedded in the lateral wall of the pharynx. It 
was — the opening of the larynx, with the lower end 
about level of the upper edge of the cricoid cartilage.. The 
shaft of the pin near the pointed end was seized with Patterson’s 
forceps and pushed downwards to free the point. The forceps 
were then slipped down the shaft of the pin to its lower 
extremity, and the whole pin rotated on its point, so that its 
position was exactly reversed with the lower end uppermost, 
and was then withdrawn in that way withont damage to the 
pharynx. ~. 

The chief advantage of the position of the patieut lies 
in the comprehensive view of the x obtained as 
compared with the smali area visible by the oesophago- 
scope; also more room is afforded for the manipulatiom 
of instruments and~ better’ illumination of the field of 
operation is obtained. 





Fig. 3. 


, CASE IL ‘ 
A woman, aged 34, complained of smarting pain when she, 


. swallowed hot or cold fluids and of difficulty in swallowing 


solid food. There was distinct tenderness when pressure was 
applied to the cricoid cartilage, — it backwards on to the’ 
pharyngeal wall. Examination with the laryngoscope showed: 
slight redness and oedema of the left arytenoid. These 
symptoms and signs indicated. on selebolcas ;, accordingly, 
the patient was anaesthetized with chloroform and placed in 
the position for suspension laryngoscopy. The upper edge 
of a warty épitheliomatous ulcer was ‘seen onthe posterior 


+ pharyngeal wall, behind the cricoid cartilage and surreunding 


the lumén of the pharynx. ; 

A piece for microscopy could have been removed -with ease, 
but the oesophagoscope was used to complete the examination 
of the limits of the growth; a piece for examination was then’ 
punched out with Bruning’s forceps and proved to be an 
epithelioma. : 

CASE III. ’ 

A male tient suffering from advanced laryngeal. -tuber- 
culosis, with ulceration of the vallécula and of both ventricular 
bands. The ulcerated epiglottis had been previously removed 


. with epiglottis punch forceps used in the usual manner. 


. The patient was examined in the ee for suspension 
laryngoscopy after the application of 20 per cent. cocaine solu- 
tion to the tongue and pharynx. A very satisfactory.view of 
the larynx was obtained and it was seen to be éasily possible to 
eurette the larynx in this position. 

It was propésed to do this at a later date, but unfortunately 








Tux BairisH 
II 6 MeEpicaL JouRNAL 


MEMORANDA. 


[JaN. 18, 1973, 








owing to a mistake the patient was discharged before this was 
done. the operation been carried out, it was proposed to 
anaesthetize the patient with scopolamine and morphine. 


CASE IV. 
An infant, aged 4 months, presented the symptoms of 
1 ismus stridulus with some stridor. -It was considered 


to a case of infantile epiglottis with inspiratory collapse 
of the arytenoids. 


The child was examined by suspension laryngoscopy with- 


chloroform anaesthesia, but owing to vomiting and a consider- 
able secretion of mucus the view was unsatisfactory. An 
attempt with the bronchoscope was equally unsatisfactory. 


CASE V. 

A boy, aged 3 years, was said to have laryngeal or tracheal 
obstruction, and the attacks of dyspnoea were so severe that an 
examination by the bronchoscope was considered necessary. 

The child was chloroformed and the pharynx and epiglottis 
were swabbed with 10 per cent. cocaine and adrenalin solution. 
He was placed in the suspension laryngoscopy position, and a 
good view of the pharynx and arytenoid region was obtained, 
but the vocal cords were invisible. Accordingly the apparatus 
was discarded for the bronchoscope, which showed the glottis 
and trachea perfectly, but nothing abnormal was found. 

The child was then returned to the usual prone position 
adopted for removal of adenoids and an adenoid growth which 
was previously known to exist was removed. 

For cases requiring examination and manipulation of 
the pharynx and larynx suspension laryngoscopy will 
probably supersede the oesophagoscope and bronchoscope. 

The comprehensive and clear view obtained, the more 
efficient illumination, the increased space for the manipula- 
tion of the instruments with both hands free, appeals to 
one who is accustomed to use the bronchoscope. 

It is important to select the cases, and as a rule those 
patients who can be examined by the bronchoscope and its 
open spatula are suitable for suspension laryngoscopy. _ It 
is unnecessary to add that the new method is useless for 
examinations of the oesophagus and bronchi, but the 
bronchoscope and oesophagoscope can be used when 
the patient is already in the position for suspension 
laryngoscopy. ’ 

The patient with a large open mouth and no front teeth 
is excellently adapted for suspensicn laryngoscopy, and the 
suitable case will be easily recognized if a trial or a pre- 
liminary examination with an ordinary Kirstein tongue 


depressor is made without the use of local or general 


anaesthetics. Patients suffering from tuberculous laryng- 
itis, who have been educated by frequent manipulations of 
the larynx make exceptionally good subjects, in addition 
they are not adversely affected by morphine and scopola- 
mine. Unfavourable after-results are rave. There is no 
pain and the unusual position and strain on the hyoid 
muscles does not cause discomfort, and the tongue can be 
protected from the sharp lower incisor teeth by cover- 
ing these with a piece of lint; as a matter of fact.the 
tongue is not so sore as when a tongue clip has been used 
during a long anaesthesia. 

The position is that usually adopted for cleft palate 
operations, but the method of fixation and gagging is a 
distinct improvement. 

The blood can be siphoned out of the pharynx and 
naso-pharynx by a soft rubber tube passed through one 


nostril. 
BIBLIOGRAPHY. 
Gustav Killian, Archiv fiir Laryngologie und Rhinologie, vol. xxvi, 
me ty Gustav Killian, Berliner klinische Wochenschrift, No. 13, 
Pp. 





RECOVERY AFTER TAKING 83 GRAINS 
OF CORROSIVE SUBLIMATE. 


By A. LEONARD FULLER, F.R.C.S.L, 


. HONORARY ASSISTANT SURGEON, ROYAL UNITED HOSPITAL, BATH. 





THE following notes are, I think, interesting in con- 
sequence of the age of the patient and the quantity of 
sublimate. , Satis 


J. H., d 85, had been. in the habit of passing a. catheter 
for himself four or five times during the twenty-four hours. 
He was a very careful and methodical old gentleman, and the 
soloid of -sublimate containing. 8? grains with which he made 
a solution for the catheter was always placed in one particular 
spot on his mantelpiece, whilst a cachet of urotropine, which 
he always took in the evening, was placed in another. 

All went well for twelve years, but on the evening of Feb- 
ruary 9th, 1912, the unexpected happened and he swallowed the 
soloid in mistake for the cachet. The. mistake was at once 
recognized, and he drank a tumberful of barley water, as was 





his custom after the urotropine, and sent for me. I arrived 
within half an hour aud administered white of egg and water. 
He retched’and brought up blue-stained"mucus. I then passed 
the stomach tube and washed out the stomach with large quan- 
tities of albumen-water and milk and water. There was fre- 
quent and urgent desire for the bowels to act, but very little 
more than mucus was.passed. The patient became extremely 
collepees, he was cold and pallid, and there was a clammy 
sweat, The pulse was almost imperceptible and quite un- 
countable. administered strychnine nypecomeicndy and 
gave him milk and brandy by the mouth. Hot blankets and 
bottles were applied. a, 

When I visited him the next morning he had revived some- 
what, but was still in a very critical condition. The nurse told - 
me that during the night the soiled linen was stained blue. 
During the next few days the bowels continued to be very 
irritable, but his general condition improved. Cremor mag- 
nesiae and brandy were administered in milk at frequent 
intervals, and he took a good deal of albumen water. After 
a slow convalescence he quite recovered from the effects of 
the poison. 


The dose taken—8} grains—appears to me to be suffi- 
ciently large to be worthy of record. Though patients 
have recovered after larger quantities, nevertheless others 
have died aiter considerably smaller. A fatal case after 
24 grains is recorded, death ensuing in three weeks from 
diarrhoea.' 


REFERENCE. ) 
1 BRITISH MEDICAL JOURNAL, 1905, vol. i, p. 767. 





Memoranda : 
MEDICAL; SURGICAL, OBSTETRICAL. 


A. CASE OF CARCINOMA OF THE OESOPHAGUS 
WITH COMPLETE PARALYSIS OF 
THE LARYNX. 
CompLeteE bilateral paralysis of the larynx is so rare a 
condition as to merit publication of the following case. — 

The patient, a male, aged 52, and by occupation a coal- 
heaver, was first seen about the middle of July, 1912, when 
he came to the Stanley Hospital complaining of loss of 
voice, difficulty in swallowing, and obstruction to the 
breathing. These symptoms had developed in the order- 
given at intervals respectively of five months, two months, 
and one month previously. ; 

On examination the patient was seen to be much wasted. 
The voice was very weak, being little more than a toneless 
whisper. Respiration was impeded to the extent that, 
although there was no stridor, inspiration required distinct 
effort. No glands were felt in the neck. On attempting 
laryngoscopy the breathing became very difficult, and 
there was ineffectual coughing with purulent expectora- 
tion. After cocainization, however, a view of the larynx 
was obtained. Both cords were in the cadaveric position. 
In endeavouring to phonate they remained motionless, and 
in the deep, gasping inspiration which the patient took a 
moment later, instead of flying widely out, they merely 
flapped slightly downwards and inwards quite passively 
in response to the partial vacuum’ produced in the 
trachea. Bae. ‘ 

The patient was admitted and examined with the x rays* 
An oesophageal stricture was detected just above the 
thoracic inlet, and, as some of the bismuth meal appeared 
in the bronchi, a fistulous communication between the 
trachea and oesophagus was diagnosed. eons 

The patient became rapidly worse, and after a week in 
hospital the respiration had become’ distressingly em- 
barrassed. Since the glottis was known to be fully wide 
enough for the respiratory needs, this difficulty “in 
breathing was attributed to fungation of the growth into 
the trachea, and, in the hope of getting a tube through 
the obstruction, tracheotomy was performed. The opera- 
tion, however, gave no relief, and the patient died a few 
hours subsequently. : 

The: post-mortem examination revealed a growth of the 
oesophagus nearly 3 in. in length, and almost entirely 
limited to the anterior wall. The upper limit of the 
tumour reached to within 1 in. of the lower border of the 
cricoid. Anteriorly the growth had ulcerated into the 
trachea, largely obstructing it. After careful dissection, 
both recurrent nerves were found hopelessly involved, and 
in fact for about 1 in. of their course it was quite im- 
possible to dissect them through the growth. The left 
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nerve was caught in an extension of the tumour itself. just 
above the arch of the aorta, while the right nerve was 
implicated in a mass of glands behind and above the 
subclavian artery. sig : 

The case is, I believe, an example of a very rare 
condition. The chief points ofinterest may be summarized 
thus: 

(a) Limitation of the growth to the anterior wall of the 
oesophagus. ; 

(b) Early involvement of the recurrent nerves, leading 
to a change in the voice, before the onset of symptoms of 
oesophageal obstruction. 

(c) Complete destruction of the function of both 
recurrent nerves. _ 

(d) Fistulous communication with the trachea, which, 
however, did not occasion any pulmonary inflammation. 

CourTENAY YorKE, M.D., B.S., 


Liverpool. F.R.C.S.Eng. 





HYDATID OF THE SUBMAXILLARY GLAND. 
THE patient, a little Kaffir girl, presented a somewhat 
pendulous tumour immediately below the left ramus of 
the mandible. It was probably about six years since the 
tumour was first noticed, and it had caused no symptoms. 
It occupied the left submaxillary triangle, and the skin 
over it was thin, but not adherent. It was movable, 
fluctuating, tense, and of regular surface. It projected a 
little into the floor of the mouth, but was not attached to 
bone. It suggested a half-buried, plastic globe of fluid 
about 2} in. in diameter. 

Adhesions made dissection difficult, but eventually the 
cyst was found to be closely related-to the submaxillary 
salivary gland, lying below, and external to, this structure, 
which enveloped its upper part. In removing the cyst 
entire, some gland substance was damaged and snipped 
away. 

The cyst contained 79 c.cm. clear fluid, many scolices, 
hooklets, and some‘small daughter cysts. The specific 
gravity of the fluid was 1005, without albumen. The 
wound was drained. Within twenty-four hours sufficient 
saliva had escaped from the wound to soak through the 
dressings, but on the third day this ceased, and the wound 
rapidly healed. 


Bedford Cape. H. F. B. Waker, M.D.Lond. 





IODINE AND TYPHOID FEVER. 

In the British Mepican Journat (1907, vol. ii, p. 143) I 
gave my favourable experience of- the treatment of this 
illness by tincture of iodine. In the same volume (p. 262) 
Dr. David Walsh wrote in confirmation, stating what his 
own successful results had been, and suggested a collective 
investigation comprising a large number of cases treated 
in-this very simple way. , 

The Journal de médecine et de chirurgie pratiques for 
December 10th, p. 967 (Art. 23868) publishes a very 
remarkable article which I venture to ‘bring: before the 
notice of the readers of the British MepicaL JouRNAL. 
In it the literature of the last few years on the subject is 
reviewed, and the evidence is so favourable that it seems 
to me the time has arrived to put this method through 
the only practical test there is, and which Dr. Walsh 
suggested—that is, that the metropolitan fever hospitals, 
with all the means at their disposal, should undertake the 
treatment of a sufficiently large number of cases, well 
checked and observed, to pronounce definitely on its 
merits. 

It appears to be confirmed that in enteric fever there 
is a marked diminution in the number of leucocytes; that 
iodine has a marked influence in increasing their number 
and thus helping in the defence of the organism invaded ; 
that it also brings about a mononuclear reaction’ which 
favours immunity. : 

During the last few years the administration in enteric 
of small and frequently repeated doses of pyramidon 
(} to } grain every half-hour) has been largely tried 
in France, and also in Germany as a substitute ‘for 
baths in keeping down the temperature. It may be that 





1Labbé and Lortat-Jacob, Presse m}d., November 28th, 1903. 





pyramidon might be a help to the iodine treatment, but 
1 these points can only be satisfactorily settled. by large 
statistics. The mortality. attending enteric fever leaves 
still much to be desired, not to say anything of the 
amount -of extra labour- attending the nursing of these 
cases by frequent baths and spongings, if simpler and 
more successful means of dealing with them can be 
found. Gerorce VY. Perez, M.B.Lond. 


Puerto Orotava, Teneriffe. 
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BOLTON INFIRMARY, LANCASHIRE. | 
A MULTILOCULAR OVARIAN CYST OF GREAT SIZE. 
(Reported by Ronatp. Bute Macrir, M.B., F.R.C.S.Edin.) 


Tue following case, treated at the Bolton Infirmary when 
I was resident surgical officer thereat, presents points of 
interest. . 

The patient was a married woman, aged 42, who had 
only had one child, and that twenty years ago. She had 
never been very regular at the menstrual periods, and 
there had been no sign of the menses sirice the beginning 
of her existing complaint. This was twelve months pre- 
viously, when she experienced vague abdominal pain and 
suffered from constipation. 


: The Conditions Found. 

On examination a huge tumour was found to be occupying 
the abdomen, extending from the ensiform cartilage above to 
the symphysis pubis below, and measuring 32 in. between these 
two points in the median line. The umbilicus was situated 
8 in. above the symphysis pubis, and at this point the tumour 
appeared to be somewhat elongated. The point of greatest 
girth was 6 in. above the umbilicus, and here the measurement 
was 57in. The entire tumour was dull on percussion. There 
was no pain or tenderness and no marked interference with 
respiration or the heart’s action. She was able to go about 
without much discomfort; in fact, when she came to seek advice 
she walked, up to our out-patient dcpartment and showed no 
signs of discomfort or exhaustion. Vaginal examination re- 
— = of note; the cervix was normal in situation and 
character. ; 


Operation. 

The patient willingly consented to operation, and the following 
points of interest-were revealed: 

The abdominal wall was oedematous, the fat was 2 in. in 
depth, the musculature was very poor. ‘There were some thin 
adhesions to the anterior abdominal wall from the tumour. 

The tumour was tapped and its fluid contents drained off as 
far as possible ; the tumour being then easily delivered through 
the wound—it was seen to. be a multilocular ovarian cyst, 
growing from the right side and deriving its proliferant blood 
sapply from three sources; which were: (1) The pedicle. 
(2) By means ofa very well developed ligament of Clado (which 
contained an artery of medium calitre and several veins); a 
point of note in this region was the vermiform appéndix, which 
was hypertrophied to almost the dimensions of the small 
intestine. (3) The omental adhesions. ‘ 

The pedicle and omental attachments were ligated; the 
ligament of Clado with the appendix was then removed, and 
the nc al being thus separated from all its attachments, was 
removed. . 


Size of the Tumour. 

The fluid contents of the tumour measured 58 pints 
(74 gallons). Each pint weighed 13 lb.; so that the total 
weight of the fluid contents was 724 1b. The tumour weighed 
133 lb.; therefore the total weight of tumour and contents was 
863 lb., or 6 st. 2 lb. 402. 


Remarks. 

Whether the above measurements constitute a record for 
size and weight I cannot say, but I think the case is 
interesting both for the size of the tumour and its sources 
of blood supply. . 

I am much indebted to Mr. Douglas Gray for permission 
to publish these, notes, and to Dr. Cecil Barnham for 
photographing the abdomen prior to operation. I should 
add that the patient has made an uninterrupted recovery. 
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Reports of Societies. 


EDINBURGH OBSTETRICAL SOCIETY. — 
. Wednesday, January 8th, 1913. 
Dr. Hata Ferevson, President, in the Chair. 

‘ _. Primary Ovarian Pregnancy. 

Mr. GEORGE i 


married woman, aged 34, who was admitted to hospital 
supposed to be suffering from acute-appendicitis. There 
Was no amenorrhoea. Ruptured ectopic pregnancy was 
suspected, and, the abdomen having. been opened and a 


latge nee | of blood evacuated, a cherry-like mass was” 


found p ng from the uterine end of the right ovary. 
The ovary was removed. It was cut in serial sections, 
and the. mass was found -to be blood ~clot,; in which 
chorionic ‘villi were imbedded.- Phere was no fetus dis- 
—_ a corpus luteum ye decidual cells were 
present. e 2 ximate age of the pregnancy was two 
to three Weta’ De. Siees Han anid rd was’ an 
undoubted case of ovarian pregnancy. 


Biometrics and Pregnancy. 

Dr. Berry Harr, in a paper on the insemination-parturi- 
tion interval in mammals as studied by biometric eurves 
and length of human pregnancy, said the probability curve 
of the figures for 912 ewes prepared by Tessier was narrow 
and symmetrical, like that of coin-tossing, when 50 was 
thrown for a eertain number of times. In the figures for 
cattle—1,206 in .all—from the Tessier and Earl Spencer 
series, the eurve was similar, but somewhat skew. Von 


Winckel’s 245 cases inythe human, where the- infants: 


weighed over 4,000 grams, gave a probability curve less 
narrow and with several s. The majority.of cases 
lay between the 284th and 288th days, reckoned from the 
first day of the last period. The minimum was 240, and 
the maximum 334 days. The author believed that the 
calculation in-the human should be reckoned from the 
first day of the period, and the date of labour would be 
somewhere in the fortnight. with the 280th day as its 
centre. The delay of the date of labour was.not neces- 
sarily due to an actual prolongation of pregnancy ; it 
might simply mean that the fertilized ovum corresponded 
to the next period. There was no exact number of days 
for the duration of human pregnancy, and the human 
probability curve was as yet unknown. Dr. Barsour 
thought that Dr. Hart’s curves would be of small value as 
applied for prophesying the date of labour. They were of 
gteat theoretical interest. Dr. Havuttain disagreed with 
the belief that an actual prolongation of pregnancy might 
not occur, and mentioned a case where the child was two 
and a half months overdue, and weighed 14 Ib. 





ROYAL SOCIETY OF MEDICINE. 


. CLINICAL. SECTION. , 
At a meeting on January 10th, Sir Wittiim Oster, 
President, in the chair, the following were among the 
exhibits:—Dr. J. D. Rotteston: Diphtheritic hemiplegia 
in a boy, aged 5. It had occurred suddenly on the twenty- 
first day of the disease. Peripheral neuritis had also been 
present. Dr. F. Parkes WeEBER: Non-syphilitic arteritis 
obliterans (“ thrombo-angeitis” of- Leo Buerger), with 


intermittent claudication of the left leg. The character- 
istic symptoms of the disease were: (1) Redness or | 


cyanosis of the: foot, when it was allowed to rest in w 


dependent position ; (2) pallor of the foot on movement of ' 


the ankle-joint; (3) intermittent claudication with cramp 
or pain in the éalf or instep on walking for a few minutes ; 
(4) absence of pulsation in the arteries of the foot, notably 
in the dorsalis pedis artery. Also a case of Chronic 
acholurie jaundice, with anaemia, slight splenomegaly, 
and nervous disorder, in a woman aged.43. There was no 
undue fragility of the red corpascles. Wassermann’s test 
was negative. Dr. W. Essex Wynter: Acholuric jaundice 
after splenectomy in a girl aged 22. The jaundice had’ 
disappeared and blood appearance improved. Dr. Fie 


Syivan: Cases of Pulmonary tuberculosis before and after. 
gymnastic treatment. In one case the vital.capacity had. 
increased from 3,100 c.cm. to 5,500 c.cm. from November 





CHIENE, in-@ paper on ovarian pregnancy; | 
illustrated by lantern. slides, described the case of a- 


attack occurred; at 


26th, 1912, to January 6th, 1913. Dr. H. D. Rouiestoy : 
Actinomycosis. of he liver,in a syphilitic subject.” Mr. 
Joun D. Matcotm: Two cases of Viskvictens or hydro- 
nephrosis, the first thirteen years and the second sixteen 
years after nephrolithotomy. In the latter, half the 
kidney only was affected, this was removed, leaving 
the remainder, Mr. Pamip Turner: Abscess of the liver 
(left lobe), ten years after an abscess in the right lobe. 
Dr. A. F. Hertz and Dr. W..Jounson: Polio-encephalo- 
myelitis, associated with optic. neuritis, nephritis, and 
myocarditis and a case of Bilateral hemiatrophy of 
the face. 





UNITED SERVICES MEDICAL SOCIETY. 


At a meeting on January 8th, Fleet Surgeon Basserr- 
Smiru, President, in the chair, LLieutenant-Colonel G. 
Doveias Hunter, R.A.M.C., in a paper on the Tactical 
employment of field medical units, said instruction in this 
subject should consist not merely in the learning of prin- 
ciples, but in the ‘application of these principles. to the 
solution of concrete problems. This could be attained in 
peace, by the workiny out of the disposition of medical 
units on the map according to definite schemes of attack 
and defence, by staff rides, and by subsequent conferences 
to‘discuss the points raised. As regards the preliminary 
measures in real warfare, great stress was laid-on tlie 
importance of intimate co-operation between the A.D-M:S. 
and the divisional commander and his staff. The success 
or non-success of the medical arrangements would depend 
upon whether the A.D.M.S, thoroughly grasped the situa- 
tion and comprehended the object which the commander - 
had in view. As to the points to be dealt with in opera- 
tion orders for medical services, these might be tabulated 
as follows: The body of troops each medical unit would 
serve; the times and order of march; the area allotted to 
each unit, with limits of frontage if possible; sites of 
dressing stations (these might be laid down beforehand in 
operations of defence, but rarely in those of attack); the 
place to and roads by which field ambulances would 
evacuate their wounded; site of divisional collecting 
station; places to which reports and messages to the 
A.D.ML:S. should be sent. During the actual fighting the 
A.D.M.S. wotld have to leave the actual collection and 
removal of the wounded to the initiative of the_officers 
commanding field ambulances and the regimental medical 
services. He himself must be mainly concerned in co- 
ordinating the work of the different units under his com- 
mand with the requirements of the fighting troops and in 
endeavouring to maintain the link between field medical 
units and the clearing hospitals. Whatever the method 
of evacuation adopted it was imperative that the field 
ambulances should be cleared, so as to be ready for a 
further immediate advance after asuccessful attack. The 
A.D.M.S. or his staff officer should always remain at divi- 
sional head quartcrs so as to receive messages from the 
medical units and take action on the information -as it 
came to hand. At present the means of communication 
between him and the officers commanding field ambu- 
lances were somewhat limited, and it was hoped: that there ~ 
would be improvement in this respect. The medical units 
in reserve should be in convenient situations, and the 
A.D.MLS. should always keep in hand:as large a reserve as 
possible to provide for emergencies as they arise. It 
should be remembered by medical officers that needless 
exposure of themselves or the bearers to the enemy's fire 
was unnecessary and reprehensible. 





MIDLAND OBSTETRICAL AND GYNAECO- 
LOGICAL SOCIETY. 


At a meeting at Bristol, on December 6th, 1912, Dr. Watter 
Swayne, Vice-President, in the chair, the following were 
among the exhibits:—Dr. Pcrstow: (1) A specimen of 
Tubal. pregnancy exhibiting both threatened abortion and 
roe, The patient, a multipara aged 37, five days 

ore her admission to the Queen’s Hospital, Birmingham, 
on March 19th, 1912, was seized with abdominal pain, and 
uterine haemorrhage occurred one week before the expected 
period. On the Say ct sduaiesion: a much more severe 
at the time of operation the patient 





presénted all the signs of seyere internal haemorrhage. 
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The specimen showed a mass of blood clot protruding from 
the ostium of the Fallopian tube, and also a rent in the 
wall of the ampullary. portion of the tube through which a 
fetus of eight weeks’ development had escaped in its 
amnion. (2) A uterus the seat of a fibroid undergoing 
Necrobiotic degeneration, removed during the puerperium. 
The tumour had caused obstruction to the passage of the 
fetal ‘head, and the question of Caesarean hysterectomy 
was discussed. Owing~to the exigencies of the case, un- 
favourable surroundings, and absence of fetal heart sounds, 
it was. decided to. deliver by the vaginal route. - This was 
accomplished with some difficulty, after version had been 
performed. The patient made an afebrile recovery, 
and the uterus containing the fibromyoma was success- 
fully removed during the fourth week of the puerperium. 
Dr. WaLTER Swayne: A specimen of Spontaneous rupture 
of the uterus at the thirty-cighth week of pregnancy. 
The fetus and its membranes had partially escaped into 
tl:e peritoneal cavity through a stellate laceration at the 
fundus large enough to admit almost three fingers. The 
patient, a multipara, aged 37, had been curetted two years 
previously on account of.a septic incomplete abortion, 
but the exhibitor did not think that the uterus had been 
perforated upon this occasion, as the curettings showed 
only endometrium, and no muscular tissue. The patient 
was admitted to the Bristol Royal Infirmary with a 
diagnosis of concealed accidental haemorrhage. The 
uterus was removed by Porro’s method, but the patient 
was moribund, and expired at the close of the operation. 
Mr. BeckwitH WHITEHOUSE: A specimen from a case of 
splenectomy in a 6-para, aged 350, who complained of 
severe abdominal pain of sudden onset, with urgency and 
difficulty of micturition, and presenting a large, solid 
tumour firmly impacted in the right iliac fossa. The 
spleen weighed 21lb. 100z. The uterus was markedly 
retroverted. The patient had made an uninterrupted 
recovery after the operation, and had continued well. 
Dr. NEwnHAM described a case of Foreign body in the 
peritoneal cavity. It was a bone crochet needle, which 
had been introduced into the vagina by the patient 
in order to procure abortion. Examination under an 
anaesthetic and. exploration of the uterus failed to 
produce the foreign body, and it was thought that the 
story was fallacious. The needle was eventually located 
by the z rays, and laparotomy successfully performed for 
its removal. Thcre was much peritonitis present. 





HUNTERIAN SOCIETY. 


At a meeting at St. Bartholomew's Hospital on 
January 8th, Mr. A. H. Tussy, President, in the chair, 
Professor ArTHUR. KeITH delivered the second Hunterian 
Lecture on the history and nature of certain specimens 
alleged to have-been obtained from the post-mortem 
examination of Napoleon the Great. .It was reported in 
full in our issuc for January llth, at page 53. Dr. ARNOLD 
CuaPLin, in proposing a vote of thanks, congratulated 
Professor Keith on the able way in which the whole 
subject had been treated. At the same time it did not 
appear to him that the evidence offered as to the authen- 
ticity of the specimens. sufficed to outweigh the docu- 
mentary evidence in existence, and which pointed in the 
Opposite direction. The Hunterian Society was, never- 
theless, indebted to Professor Keith for the lecture, which 
was one of the most important and notable contributions 
to the closing periods of “St. Helena history” that had 
yet been made. 





LONDON DERMATOLOGICAL SOCIETY. 


At a meeting on December 17th, 1912, Dr. Morcan 
DockrELL, President, in the chair, a discussion took place 
on the Anomalies of pigmentation. To get a clear com- 
prehension of these, the PresipenT suggested that as the 
best classification all pigmentary diseases should be 
divided into hypertrophic and. atrophic, and that each of 
these be subdivided into congenital and acquired. Under 
hypertrophic the congenital included the different variety 
of moles, the acquired being subdivided’ into lentigo 
and chloasma. Chloasma would then be, first, idiopathic 
with its divisions of traumatic and toxic, and secondly, 





symptomatic with its divisions of uterine and cachectic. 
As for atrophic forms, | rma represented the 
congenital and partial, albinism the congenital and 
universal, the acquired variety being known as vitiligo. 
Dr. Buncu, discussing etiology, referred to the popular 
theory as to the origin of birthmarks through maternal 
influences on the embryo. He had not been.convinced as 
to the truth of this idea, and mentioned the case of the 
negress who had black and albino children alternately. 
Dr. GrirritH dwelt on the histology of the pigmenta- 
tion; and Dr. Srptey, discussing treatment, divided the 
cases. into two classes: (1) Those with a loss of pigment, 
and (2) those with excess. of pigment. In the first group, 
such as leucoderma, he had been able to bring back tho 
pigment by prolonged hyperaemic treatment of the area. 
For removal of excessive pigment he referred to the appli- 
cation of solid carbonic dioxide, electrolysis by means of 
multiple needles and ionization, especially with perchloride 
of mercury, all of which processes he found curative for 
~— forms and degrees of localized pigmentary 
€posl * . . -* « - - 





ASSOCIATION OF REGISTERED .MEDICAL 
WOMEN. "a 


AT a meeting held on January 7th the Presipent (Dr. 
Constance Long) read a paper on Scopolamine-morphine in 
labour. She had used these drugs ‘in private practice in 
15 selected cases. Labour had not been prolonged beyond 
the average time, nor had the infant been in any way 
endangered, in spite of a certain amount of cyanosis at 
birth. The dangers to the child had been overstated by 
British writers. ‘scopolamine was a perfectly safe drug for 
the mother, provided its dosage were understood ; for the 
safety of the child the initial dose of 1 1 grain of morphine 
should not be repeated. The effect of the drag in 
modifying labour pains, combined with the amnesia 
-termeggess produced, might abolish the dread of parturi- 
tion, and thus induce a rise in the birth-rate. The 
constant attendance of the physician was not essential, 
provided an intelligent nurse was in charge; the patient 
should be kept on her side until the effects of the drug had 
passed off, and the same _ precaution should be observed 
with regard to the infant. Mrs. Meakin HAARBLEICHER 
gave an account of the use of scopolamine at Krénig’s 
Hospital, Freiburg. - There ‘practically all parturient 
women were given the option of being put under the 
influence of the drug, provided no contraindication were 
present—for example, primary inertia, general debility, 
placenta praevia. In eclampsia it had been found 
beneficial. The injections were commenced when the 
pains became regular and disagreeable to the patient. In 
about 76 per cent. of cases the-action of the drug had been 
typically successful. Although the patients had been 
roused by each pain and had been able toanswer questions, 
yet it was found afterwards that they had no memory 
whatever of the period of labour. No prolongation ‘of 
labour was noticed. The drug was not found to affect the 
secretion of milk nor the involution of the uterus; the 
kidneys were not affected, nor was there any tendency to 
femoral thr..mbosis. Some 13 per cent. of the children 
were born asphyxiated, though this condition could in 
many instances be traced to causes other than the drug. 
Infant mortality had been shown by Gauss to be lower in 
cases treated by scopolamine than in others. Dr. May 
Dickinson Berry described the administration of anaes- 
thetics at the Mayo Clinic, Rochester, Minnesota; only 
open ether was used, and it was administered by trained 
nurses. For operations on the stomach }gr. morphine 
was injected half an hour before their commencement. 
Light anaesthesia was aimed at, and the amount of ether 
used was small, 40z. in thirty to fifty minutes being the 
average. No account was taken of the eye reflexes. 








PART 2, volume I, of the Tropical Diseases Bulletin, 
deals with papers on plague, undulant fever, filariasis, 
helminthiasis, and splenomegaly. Adequate abstracts 
are given of the different papers, so that a man working 
in the tropics, far away from any library, may keep fully 
up to date in any or all of the subjects dealt with. In 
other numbers malaria, trypanosomiasis, beri-beri, and the 
other subjects that make up -tropical medicine, will be 


‘ treated. 
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Rebietus. 
"| (THE GROUNDWORK OF SCIENCE: 
Mr. Wesraway’s bodk on Scientific Method,’ ‘although 
primarily adapted to the needs of science teachers, 


deserves the attention of all who are interested in the 


principles which underlie and regulate modern investiga- 
tion. The stbject, of course, recalls Professor. Karl 
Pearson's Grammar of Science, but the treatment is 
entirely different, being in the main historical. The 
author keeps his own views in the background, allowing 
the numerous authorities quoted, as far as possible, to 
speak for themselves. His reading has been extensive; 
and by judicious choice of representative passages a very 
clear and comprehensive idea of the evolution and present 
position of scientific method is conveyed to the«reader, 
while in his comments upon doubtful points and antago- 
nistic opinions he proves himself a sound and capable 
critic. : - 

The book is divided into. four sections, of which the 
first deals with the philosophy and the second-with the 
logic .of scientific method. The third -gives illustrative 

assages from the works of scientific discoverers, and the 
ourth discusses the principles .and practice of science 
teaching. The author holds that the ultimate aim _of 
science is “to reduce the complexities of nature to their 
fundamental elements, and to express in an exact and 
quantitative form the relations among those elements.” 
And since the necessary division.of labour involved by this 
task leads to a constant increase of specialism, there is an 
obvious danger. that, in the absence of some contrary 
influence, the whole will be lost sight of by reason 
of attention to the parts. This contrary influence is 
supplied by philosophy, to which the author assigns the 
role of critically examining the hypotheses and results of 
the scientific specialist, and, so far as may be, co- 
ordinating them into a self-consistent system of 
knowledge. 


Some twenty pages of the first section are devoted to. 


Lord Bacon; and in these the author gives a good account 
of the strong and weak points of the Baconian doctrine. 
It was not. merely the insistence upon the necessity of 
proceeding from the facts of experience that was novel in 
this doctrme—many of the ancient thinkers had recog- 
nized that. But whereas Aristotle, for example, from 
@ cursory consideration of such facts, had rushed imme- 
diately to the most conclusions, Bacon clearly saw 
and strongly enforced the indispensability of a more 
cautious and gradual.ascent from the particular to tbe 
universal. As might have been expected, his attempt to 
formulate clear directions for the achievement of this end 
are imperfect and obscure; but there can be no doubt of 
the soundness of his view as to the importance of the 
elimination of the non-essential. On the other hand, 
Bacon seems to have seriously contemplated the possibility 
of exhaustively cataloguing the facts of nature, and, there- 
after, in a few years, by the almost mechanical application 
of his. method attaining to something little short of 
omniscience. He also failed to appreciate the scientific 
utility of deduction and imaginative insight. 

In the section dealing with logic there is a full and clear 
description. of the rules formulated by Miil for the 
guidance of scientific investigators, commonly known as 
the canons of induction. These comprise five methods of 
procedure—namely, that of agreement, of difference, the 
joint method, the method of residues, and the method of 
concomitant variations. On analysis, however, the first 
two are found to form the basis of all Mill’s rules. In the 
main the author considers them useful rather as models 
and tests of logical proof than as practical guides: to 
discovery. ; 

In the chapter dealing with analogy there are some 
judicious remarks on the fallacies that result from a loose 
and undiscriminating employment of that somewhat 
dangerous method. Because two things resemble: one 
another in certain respects, it is not safe to assume, as is 
commonly done, that they may be regarded as :to all 
intents identical. 





1 Scientific 
Westaway. London: Blackie and Son..- 1912." {Post 8vo, pp. 449, 
figs. 24. 6s.) . 


Method, its..Philosophy_and iis ;Practice; By F.: W..- 





Some interesting seeding will be found in the ‘third 
section, mainly consisting of excerpts from the wiitings of 
such men as Guy Lussac, Boyle, Newton, and Faraday. 
In the last‘ section, devoted to science training, the author 
advocates the heuristic method, of which Professor 
Armstrong is a well known Fs pag This involves the 
prema Bho! students in the attitude of discoverers, making 
them find out things, as far as possible, for themselves. 





SYPHILIS. 
A votume of contributions to the pathology and treatment 
of syphilis, by a number of writers, embodying the work 
on experimental syphilis carried out in Java during the 
ears 1905 to 1908 and contiaued at Breslau, by Professor 
EISsER and hig assistants, has been issued.2 In the 
introduction Professor Neisser gives a graphic account of 
the Java expedition and details concerning the methods 


-of work. The first part of the book deals with experi- 


mental inoculatien of apes and the resultsderived therefrom. 
The chief of these are briefly as follows: Positive inocula- 
tions were obtained with human syphilitic material from 
primary, secondary, and tertiary lesions of the skin, 
primary and secondary glands, the blood from the organs 
and also from the eat mucus from cases of congenital 
syphilis; with material from syphilitic apes, from the 
liver, spleen, bone-marrow, ovary, testicle and glands, and 
also with material from rabbits inoculated with syphilis. 
As regards the semen, although Finger succeeded in 
obtaining positive inoculations, Neisser’s were all negative, 
but he obtained positive results by inoculation with ape’s 
testicle. The bearing of this on the question of paternal 
transmission is mentioned. The length of the incubation 
period and the results of inoculation were found to depend 
largely on the quantity of spirochaetes inoculated. It 
was found that the spirochaetes became generalized before 
the appearance of the primary sore, an observation which 
accounts for the usual failure of excision of the chancre. 
Subcutaneous inoculation was usually negative, but occa- 
sionally positive; intravenous inoculation, on the other 
hand, was generally positive, but intraperitoneal inocula- 
tion was always negative. The vitality of the spirochaete 
was destroyed by drying the material by exposure to a 
temperature of o> C. for three hours and by keeping 
on ice for twenty hours. Material from chancres and 
condylomata, when kept moist, remained virulent for six 
to ten hours, and living spirochaetes were found in a still- 
born fetus fifty hours after birth. The evidence went to 
show that there is no true immunity in syphilis i, when a | 
case is cured reinfection may take place. There is a con- 

dition of “anergy”—that is, a state refractory to fresh 

inoculation as long as the virus is present in the body, but 
this condition is relative and not absolute, for super- 

infection is possible, at any rate in the tertiary stage. 

Attempts to produce both active and passive immunization 


‘failed, and also attempts to produce a vaccine; no . 


attenuation of the virus took place after passage through 
animals. Neisser considers that the severity of syphilis 
among Europeans in the tropics is due more to their 
mode of life than to any special malignancy. The diseasé 
was comparatively mild among the natives, although 
tertiary lesions of the bones were common ; syphilis of the 
neryous system was rare, and tabes and general paralysis 
unknown, possibly owing to the absence of alcoholism. 
In the next part of the book, which deals with treatment, 
Neisser points out that the earlier treatment is begun in ~ 
trypanosome diseases the more rapid is the cure. The 
action of mercury and arsenic is discussed, and the 
results of treatment by the numerous organic-preparations _ 
of arsenic are. given. Six apes are_said to have been 
cured by a single injection of arsenobenzol (salvarsan). 
Quinine was found to have neither a preventive nor a 
curative action on syphilis, but potassium iodide, contrary to _ 
the accepted belief, showed evidence of direct action on the 
spirochaete. Neisser recommends, therefore, that iodides 
should be given in the early stages. Although in favour 
of arsenobenzol, he concludes that this must be combined 
with mercury and iodides. The next part of the book 
deals with serum-diagnosis, and is written by Bruck: The 

2 Bertriige zur Pathologie und. Therapie der Syphilis. . Unter 
tre ag von Drs..G. Birman, C. ;Bruck, ‘Dohi,. Kobazashi, 


uznitzky, Piirekh: oe 1: Scheres: ky, 
und Siebert. Hera von 'Dr. Albert Neisser. Beriln: Julius - 
Springer. 1911. Ht 
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percentages of positive Wassermann reactions given are 
94.1 for secondary, 73.9 for tertiary, and 50 to 60. for 
latent syphilis. As a rule the reaction does not appear 
till the sixth week after infection, Bruck remarks that 
the evidence afforded by serum diagnosis is against the 
frequency of paternal transmission, though it does not 
exclude the possibility. He looks upon the reaction as a 
guide to treatment, and holds that treatment should be 
continned till the reaction is found, by repeated examina- 
tion, to be permanently negative. The book concludes 
with several shorter articles written by other fellow- 
workers. .This record of Professor Neisser’s valuable and 
painstaking researches will form one of the classics of 
modern syphilology. 


Drs. McIntosH and Fitpes in the preface to their work 
on Syphilis from the Modern Standpoint*® announce that 
they are not carried away in the flood of enthusiasm which 
overran the medical world when Ehrlich’s discovery was 
promulgated. They have striven to make a critical 
survey of the enormous mass of literature on syphilis, to 
confine themselves to actual facts and to draw logical 
conclusions from these promises. The true history of 
syphilis, they say, dates from 1903, the year of the dis- 
covery of the spirochaete; up till that date treatment was 
empiriéal, since then it has been scientific. ‘The authors 
are rather sceptical as to the claims originally urged, per- 
haps in the first flush of excitement, that permanent rapid 
cures were certain to follow the administration of sal- 
varsan. “More might have been made of what has been 
rightly enough styled a “revolution in the treatment of 
syphilis.” ‘The book, however, is not directly concerned 


with the cure of syphilis, but rather with the study and’ 


destruction of the Spirochaeta pallida, though the two 
subjects appear to be complemental. The researches 
recorded in the work were conducted in the laboratories 
of the Pasteur Institute in Paris, and have been continued 
in the laboratory at the London Hospital.- The work is a 
thorough, painstaking, and practical review of the subject ; 
it is dévoid of unnecessary embellishment and detail and 
every page tells. To those desirous of a clear statement 
of the new theories and lucid presentment of the new 
facts-this beok-can’be ‘most confidently commended. ~ The 
volume is well arranged and from the bibliographical 
point of view complete. Some photographs of the recent 
German workers in syphilology are given. : 


Professor Z1nssEr’s book‘ on syphilitic affections of the 
mouth and affections resembling them, is an interesting 
contribution to syphilography. The introduction deals 
with the discrimination between the Spirochaeta pallida 
and other spirochaetes found in the mouth—the S. buccalis 
and the S. dentium. The former is easily distinguished 
by being: thicker and larger, with fewer and flatter and 
more irregular spirals. The S. dentium is more difficult 
to distinguish, and it resembles the 8. pallida more 
than any other form of spirochscte. It is, however, 
shorter, with more closely approximated spirals, and has 
less tendency to lateral bending movements. The 
diagnostic value “of the Wassermann reaction is next 
discussed, .and the author wisely remarks that this 
reaction is.of use only when taken in conjunction with the 
whole of the clinical picture. In fact, he regards a 
positive Wassermann reaction as of similar valuc to a 
positive history of syphilis. The next part of the book 
comprises a concisc and clearly written account of 
primary, secondary, tertiary, and congenital syphilitic 
affections of the buccal cavity. With regard to congenital 
syphilitic teeth, besides “ Hutchinson’s tecth,” the author 
considers that hypoplasia of the crown of the first molar, 
and sometimes of the lower incisors, is pathognomonic of 


congenital syphilis. Other abnormalities of dentition he~ 


regards as of doubtful syphilitic origin. The third part of 
the book deals with the various buccal affections, which 


may be mistaken for syphilis, and their differential 





8Syphilis from the Modern Standpoint. By James Mcintosh, 
M.D.Aberd., Grocers’ Research Scholar, and Paul Fildes, M.B., 
3.C.Cantab., ~ Assistant Bacteriologist to the London Hospital. 
London: Edward Arnold. New York: Longmans, Green and Co. 
1911. (Demy 8vo, pp. 243; plates 8, figs. 5.--10s.-6d. net.) - : 
4 Suphilis ‘und. Syphilisahiliche Erkrankungen des Mundes. 
Professor Dr. 'T. Zinsser. - Berlin und Wien: U mn und Schwarzen- 
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diagnosis. Attention is drawn to the danger of syphilitic 
infection“ of the mouth through. the medidm of dental 
and other instruments. 
profusely illustrated with forty colour process plates, 
should be especially useful to dentists, to whom a know- 
ledge of the various syphilitic affections of the buccal 
cavity is indispensable. 


THE TREATMENT OF CANCER. 
In a volume entitled’ The Enzyme Treatment of Cancer 


Professor Zinsser’s book, which is - 


and its Scientific Basis® Mr. J. Bearp, D.Sc.; has set forth ' 


at much length his views on the subject indicated. The | 


book consists largely of annotated references to the 
author’s own writitigs, added to similarly annotated 
accounts of what has been said by others regarding his 
vi2ws. It appears to be designed for the information both 
of the general-public and of the medical profession. It is 
written in a discursive style, and contains a superfluity of 
references to the facts or theories of the higher physiology, 
and may therefore not receive from either class quite as 
much attention as its author would presumably wish, or as 
it possibly deserves. 


Summarizing the author's expres- © 


sions of-his views, but utilizing as far as possible his own ‘ 
phraseology respecting them, it may be ‘said that Mr. ° 


Beard’s treatment of cancer seems to be based upon the 
application of a trilogy of doctrines—namely, evolution 
with predestination, the morphological continuity of germ 
cells, and an antithetic alternation of generations.’ This 
trilogy is in effect an indivisible unit, which owes its 
existence to the author of this volume, though in respect 
of one of its components he was - anticipated, he 
says, by Weismann. On this basis Mr. Beard set to 
work to deal with the problem of cancer, advancing his 


forces along the only two lines by which he deemed it open " 


to attack—namely, embryology and stereochemistry—and 
together they have achieved the complete overthrow and 
decisive rout of cancer. The latter phrase, as also most of 
the others in the foregoing sentences, is that used by the 
author himself, but it is not to be concluded therefrom 


that Mr. Beard in any wise suggests that it represents © 


a-common view: 
though his treatment has at one time and another been 
tried by quite a large number of workers, the opinions 
they have subsequently expressed have in most instances 
been entirely unfavourable to it. The most notable excep- 
tion is an army officer who some two years ago reported a 
case of sarcoma treated on the system in question with 
great success. 
certainly confirmatory of Mr. Beard’s views, one or two 
swallows do not make a summer, and the general impres- 
sion left by the book can best, perhaps, be described as 
agnostic. 
abnormal growths is still in the making, and, despite the 
fact that many workers, of an industry and ability not 
less than Mr. Beard’s own, ho'd that his views are entirely 


crroneous, it is possible that one day or other they may be ° 
proved to have contained the germ, at any rate, of the final ' 


solution of the cancer problem. Meantime, all that can be 


said is that the clinical results as a whole are far from an - 


encouraging kind; indeed, one would regard them as 
totally condemnatory but for one circumstance. There is 


no more certain way of strangling a possibly valuable idea ‘ 


than premature attempts to apply it in practice, and it 
seems possible that Mr. Beard’s conception may have 
suffered from this cause. The book, at any rate, makes it 
obvious that when Mr. Beard first invited a general trial of 
his method he himself was not very clear as to how it 
should be applied or even as to the part which trypsin and 
amylopsin respectively should play therein. ‘Even after 
this latest exposition of his views a careful student might 
be puzzled as to the precise lines on which he should 
endeavour to carry them out. For the rest, Mr. Beard’s 
disappointment that the greatness of his achievement has 
not been generally recognized is quite comprehensible, but 
in the circumstances it is on his own head rather than on 


On the contrary, he makes it clear tliat © 


Though‘ the results of this case were ' 


Real knowledge of the chemical biology of © 


those ef the medical profession that the vials of his wrath ° 





should be poured. 
5 The Enzyme Treatment of Cancer and its Scientific Basis. By 
John Beard, D.Se. London: Chatto and Windus. 1911. (Demy 8vo, 
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DENTAL SURGERY. 

Die Missbildwngen des Gebisses® is one chapter of a com- 
prehensive treatise on the morphology of deformities of 
man and beast, edited by Dr. Ernest ScHwa.se of the 
Rostock University. The writer, Professor PeckErt, has 
made'an extended -study-of the literature (chiefly of the 
German literature) of the subject, and having himself a good 
experience, has succeeded in producing a valuable mono- 
graph. He opines that the causeof a great part of all tooth 
deformities is mechanical, and first makes itself felt when 


the question of room becomes acute. He finds the origin of © 


some in an earlier period of development than is by many 
believed; thus gemmation is referred to the time of root 
development, and the formation of a follicular (dentigerons) 


cyst to some unknown force interfering with the early | 


tooth germ. . The short notice of “degenerate jaws” 
shows the wide divergence of opinion which: exists as to 
the origin of misshapen palates. The author ascribes 
considerable importance -to rickets, but thinks heredity 
plays an undoubted part. He inclines to the belief in the 
connexion between idiocy and ill-formed jaws ; but we 
believe it has — demonstrated that the jaws.of idiots 
are generally large and well-formed. The author has 
tried. to aie: sll: deformities due to -post-natal illness, 
and has not taken cleft palate as part of his domain, .The 
deformities of animals receive but small attention. 


In the preface to The Extraction of Teeth’ Mr. J. H. 
Gipss (Edinburgh) tells us that his only justification for 
adding still another to the list of books upon the extrac- 
tion of teeth is that he has something new to say. If this 


were truly his only justification publication of the book is 


hardly ,yindicated. Most of the author’s points are, at 
least in the London dental schools, current teaching ; 
certain. of them. are, .indeed, as vigerously . combated by 
some as upheld by others. .The author believes he breaks 
new ground in 
forceps for all teeth, many-rooted and single-rooted alike, 
and thinks to. have discovered a new method of use. This 
is explained on p. 73: “In the case of the (upper) molars 
and praemolars firm steady upward pressure is made and 
whilst maintaining the upward pressure the tooth is 
moved steadily outwards in one movement ,..” The be- 
ginner’s fault lies in relaxing the upward pressure as soon 
as the outward movement is begun, with the »esult that 
the lingual blade slips. ‘To those who use the “old- 

fashioned” molar forceps this upward force is an un- 
necessary violence, and it is difficult to understand Mr. 
Gibbs’s objection to the employment of the molar forceps 
on the plea that it is impossible to estimate the strength 
of a decayed molar crown. -This use, however, of none 
but root forceps ; ; disuse of the elevator; avoidance of 
“pull”; disbelief in the local use of opium, are'no new 
things in the south. An illustration on p. 68 shows a 
method of grasping upper root forceps which seenis to be 
both new and useful. From p. 123 we appear to learn 
that Mr. Gibbs considers dislocation of the mandible a 
common accident of tooth extraction. He rightly con- 
demns the use of chloroform, but fails in his criticism of 
local anaesthesia by injection through ignoring regional 
anaesthesia. The style of the book is rather too rhetorical. 

On the whole and in spite of .the criticisms just made, the 
book is worth the reading, yet it cannot be said to mark 
any great advance in the art of tooth extraction. 


Dr. Horrenpaut’s handbook of dentistry ® for medical 
. practitioners is, so far as it goes, interesting and.practical. 


He strongly denies the existence of the so-called disorders . 


of dentition, and supports his position well. He gives 
useful and minute advice concerning the causes of tooth- 
ache and the temporary treatment of. teeth, and as to 
extraction and the means of producing local anaesthesia. 
He is convinced of the necessity of a full set of teeth, 
believing that the loss of but few entails destruction | of 





6 Die Missbildungen des Gebisses. 
Die Morphologie der Missbildungen des Menschen’ und der” Tiere. 
Herausgegeben von Dr. E. Schwalbe.- IV Lfg.2 Abteiiung, 5 Kapitel. 
Jena: Gustay Fischer. 1911. (Sup. zor 8vo, pp. 60; figs. : 

7 Extraction ef Teeth. By J. H. Gi bbs, F.R.C.S8., L.R.C.P., L.Ds. : 
— Dental Surgeon, Edinburgh Royal Tufirmary. ete: Edinbu: rgh: 

E. and F Sears: 1912. (Démy 8vo, ‘pp. 163; 53 illustrations. 
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the remainder. He urges immediate replacement of a lost 
tooth. The argument is well set out, but does not stand 
in the light of experience or of a full knowledge of dental 


sepsis, and it is in this direction that the book fails. To 
the author leucoplakia is a mystery, but he has néver 
examined it in the light of dental sepsis. Malignant 


tumours are mentioned, but the author has not observed 
their intimate relation to dental sepsis. Finally, out of 
160 pages but one is given to tooth affections as the cause 
of diseases of other organs, and in this there is no note 
of diseases of blood, intestines, etc., except that “ chronic 
indigestion is often caused by masticatory failure.” 


Mr. Stewart Lervy McCurpy of Pittsburgh has. written 


Oral Surgery® as “the first of a series of textbooks which 
has been planned by the Commission on Textbooks of the 
Institute of Dental ics.”” The book is divided into . 


two parts—“ Principles of Surgery ” and “ Oral Surgery,” 
but it cannot be said that the author displays profound 
knowledge of either subject. As examples, under ‘“ in- 
flammation” (pp. 7 and 8), we read of contraction, 
dilatation, and degeneration of vessel walls of the arteries, 
and the: only mention of capillaries occurs in connexion 
with diapedesis of red corpuscles; under “diagnostic 
signs ” (p..83) we learn that “strabismus is usually of no 
particular importance.” On p. 376 we read of fibrinous 
ankylosis of the temporo-maxillary articulation ; on p. 423 
of the. “hypoglossus muscle.” The author holds that the . 
floor of the orbit may be pushed up by pus in the antrum . 
and the eyeball displaced (p. 344). He appears to be 
ignorant of the epithelial nature of a dental cyst, describing - 
it (p. 297) under “cysts from the roots of developed'teeth”’ ; 
“it is,” he says, “doubtless caused by irritation and in- 
filtration at the apex, as an apex cyst, following the 
removal of a nerve and filling the root canal.” On p. 200, 
in the course of a chapter on bone regeneration, we are 
told that ‘the new bone, known as cloaca, is deposited i in , 
concentric layers.” . There are some good ,photographic 
illustrations (thongh the attempt to photograph intra- 
oral conditions fails), among them that of an impacted 
first lower permanent molar; and there is an interesting 
description of a method of wiring fractured mandibles 
by means of which the: author has obtained brilliant 
results. 


That Mouth Hygiene was written by Dr. MarsHati”? 
as much with the view of educating the public as of pro- 
viding the dental profession with a not too technical book 
on mouth hygiene and mouth sepsis may, perhaps, stand 
as an excuse for the enema (p. 94) that ‘“ many children 
habitually breathe through the mouth, simply because 
they have not been taught to breathe through the nose, 
and not because there are any obstructions in the nasal | 
passages’; and even of the description of antral abscess 
(p. 1356) from which we learn that pent-up pus in the 
antrum may cause protrusion of the eyeball. A betier 
excuse is found in the author’s sincere desire to spread 
a knowledge both of the evils of mouth sepsis and of 
the means of prevention, evidenced by such vigorous 
language as ‘The only obstacles in the way of a com- 
plete revolution in this matter (the prevalence of mouth 
sepsis) are indifference, prejudice, and ignorance” ; and 
in his outspoken advice to operating surgeons. He thinks 
stiff bristles will pass “‘ between the dental interspaces ” 
but, surely, at most they will but begin to enter. In our 
experience the large brush he advocates for adults is 
entirely: a mistake; a small one allows of far greater 
freedom of movement. Dr. Marshall served in the 
United States Army, and we note that during the 
Spanish-American war from 10 to 12 per cent. of 
the force was constantly incapacitated for duty by 
reason of dental disease. The book should do much to 
effect among the thinking public the revolution Dr. 
Marshall. so ardently desires, and doctors and bicuumonl 

will find in it much useful information. 





9 Oral Surgery: a Textbook on General Surgery anil Medicine as - 
applied to Dentistry.; By Stewart Lervy. McCurdy,. Professor of 
Anatomy and Oral Surgery, Ban of Dentistry, University of’) xia 
puma. ae New. , York. -and London: 2. App ton and Co, 71912.’ 

my-8vo. 
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Under the title Preservation of the Teeth" Captain 
EvstacE Lees has devised in durable book form a dental 
history sheet which is prefaced by a note on dental 
hygiene. By the use of abbreviations the history of each 
tooth can be succinctly recorded, and the author rightly 
thinks this may be of considerable service, when change 
of locality necessitates change of dentist. ~ 





NOTES ON BOOKS. 


THE edition of Nisbet's Medical Directory for 1913" has 
beenissued. The first edition was published in 1908, and the 
regular annual appearance of the-volume shows'that there 
is a demand for a condensed publication of.this kind. It 
consists of two parts; the first is a directory in a single 
alphabetical arrangement of medical practitioners with 
the address and the principal appointment held, and 
a note of the principal book or paper published. The 
second part is a local directory, in which the names are 
classified under places of residence. The book is well 
printed on thin paper, and is very convenient to handle. 


The thirty-second volume of The Transactions of the 
Ophthalmological Society of the United Kingdom covers 
its proceedings during the session 1911-12, and contains as 
many as seventy-six communications, a considerable pro- 
portion -being illustrated -by charts, diagrams, 2-ray 
pictures, and coloured plates. - Included is the report 
presented by the council of the society at. its annual 
meeting, showing a satisfactory financial position and a 
imembership of over 500. Owing to the holding of the 
International Medical Congress in London next summer, 
it was décided to postpone the delivery of the next Bowman 
Lecture until 1914. 


Books that Count is, we gather from the preface, in- 
tended primarily to help the ordinary reader and the 
young student to ascertain quickly the aim and scope of 
the: books ‘dealing -with various departments of learning’ 
‘+which treat their subjects on broad lines and in point 
of knowledge, research and reflection approximate to 
standard value.’’ It may be described as an expansion 
of the idea of the ‘‘hundred best books’’ applied to 
biography, fine arts, geograpuy and travel, history, litera- 
ture, medicine, music, pailology, philosophy, religion, 
science, sociology, and.sports and pastimes. It includes 
brief accounts of about 5,590 books. The labour of com- 
pilation must have been very great, and, as far as we 
have been able to test the lists, the particulars ‘given are 
accurate.~ But the selection of books often reminds one of 
Louis Veuillot’s lines : 

Qui me dira comment se fait l’Académie, 

Pourquoi Pantoufle en est et Sabot n’en est pas? 
In several of the subdivisions of the section devoted to 
medicine the “‘ books that count ’’ are conspicuous by their 
absence, while a place is found for some which certainly 
cannot be_said to ‘‘ approximate to standard value.’’ To 
doctors, therefore, the list is of little value, while for the 
public ‘the books included are too technical. In other 
sections, notably those of history and literature, much of 
the information given as to the. purpose and general 
character of the books mentioned is likely to be useful to 
readers who are not experts. To them, indeed, the 
work may be recommended as a conveniently condensed 
Conversationslexicon on becks in the English language. 


Dr. H. J. MACKAY, who is Assistant Director of Medical 
Services for the Wessex Division of the Territorial Forces, 
has brought out a second edition of Improvised Methods of 
Aid in the Field.“ It is intended for the use of membérs 
of voluntary aid detachments and others, and despite its 
extreme portability contains an immense amount of 
information on the subject of devising ways of safely 
transporting patients, extemporizing hospitals, and other 
like matters. It is in Germany perhaps that this subject 





11 Preservation of the Teeth, with Charts to Record their Past and 
Future Treatment. By Eustace Lees.’ Wolverhampton: Alfred 
Hinde. London: Simpkin, Marshall,Hamilton, Kent, and Co. 1912. 
(Post 8vo. 1s. net.) < 

12 Nisbet's ne” i gemaatae 1903. London: James Nisbet and Co. 
(8vo, pp. 926. 8s. 6d. s 

13 The Thirty-second Volume of the Transactions of the Ophthalmo- 
logical Society of the United Kingdom. London: J. and’A. Charchill. 
1912.’ (Deniy 8vo. pp. 473; plates 26. Price 12s .6d/ net:) : 

li Books that Count: A Dictionary of standard Books. Edited by 

W. Forbes Grey. London: Adam and Charles Black. 1912. (Cr. 8vo. 
»p. 707. Price 5s. net.) 
Mis Improvised Methods of ‘Aid in the Field. By H. J. Mackay, 
‘M.D., Col..A.M.S.T.F. Sécond edition. London: Eyre and Spottis- 
woode, Utd. 1912. (Post 16mo, pp. 160; illus. 81; diagrams 2. (Price 
1s. 6d. net.) 








has been chiefly studied, and the book contains a useful 
summary of recent German and other Continental 
literature dealing with ‘it. meee 


- There is a certain type of novel: that deals with events 
so far removed from the sober commonplaces of everyday 
existence that it comes under the heading of romance 
rather than of fiction. Tothisclass belong many of Mr. and 
Mrs. EGERTON CASTLE’S clever stories, particularly their 
latest, The Grip of Life,6 which deals with the gradual 
awakening of a bookish young don to the stern realities 
of life. The cause of this awakening is his unexpected 
accession to a baronetcy, together with the sudden advent 
of two women into the world he has made for himself in 
his library ; and between them they bring about the meta- 
morphosis of the lonely student into the country squire, 
the worthy head of an ancient house. “This development 
from the chrysalis into the butterfly is not accomplished 
without the shattering of many cherished illusions; but 
Sir Ughtred Maxwell has been born under a lucky star, 
and is weaned in time from the guilty passion that 
threatens to poison his existence by the sane and whole- 
some affection of the generous hoyden whom he finally 
marries. His emotional sufferings are many and varied 
enough to satisfy the most inveterate novel reader. The 
book has much of the rather artificial charm which has 
charactcrized its predecessors, and if it does not actually 
enhance at least should not detract from the reputation 
of its popular authors. 
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MEDICAL AND SURGICAL APPLIANCES. 


A New Tourniquet for Use in Intravenous Injections. 
Mr. R. H. JOCELYN SWAN, M.S8.Lond., F.R.C.S., London, 
has designed the pneumatic tourniquet here illustrated 
for use in giving an intravenous injection. He had found 
on more than one occasion that after having passed a 
cannula needle into a vein, the movement during: the re- 
lease of the ordinary rubber tourniquet resulted in the 

SMe od SA CORS >. needle piercing. the wall of the 
vein or even.leaving the vein ; 
the pneumatic tourniquet was 
devised on this account. It is 
described as follows by Mr. 
Swan: It consists of a tube of 
-firm rubber connected by a 
smaller tube to an inflating 
ball. In this smaller tube is 
placed a three way valve tap so 
that the pneumatic tube can be 
inflated, kept filled or deflated, 
by a very small movement of 
the handle of the tap. The 
pneumatic tube is loosely at- 
tached to a firm band of webbing 
fitted with a buckle to fix on the 
upper arm. In use the webbing 
band covering the tube is fixed 
loosely in position and the latter 
inflated by pressing the ball; 
the valvc is turned into the mid 
position, and in a few seconds 
the veins are made prominent. 
After the selected vein is punc- 
tured, the valve is again turned to the third position when 
the tube becomes deflated and the venous circulation of 
the limb recommenced and the injection given. The de- 
flated tube remains in position until the injection is 
finished, in this way obviating any movement of the 
limb whilst the needle is in situ, the whole cycle being 
worked by the operator with ease. I have used this 
tourniquet now many times and find it answers all the 
requirements I wished. This appliance has been made 
for me by Mr, J. H. Montague, 69, New Bond Street, W. 








16 The Grip of Life. By Agnes and Egerton Castle. London : Smith 
Elder, and Co. 1912. (Demy &vo, pp. 406. Price 6s.) 








THE late Miss Mary Houldsworth, of Rozelle, Ayr, 
bequeathed £500 each to the London Hospital and the 
Hospital for Sick Children, Glasgow, and directed that a 
like sum should be_ paid to any hospital founded in 
Glasgow and conducted by homoeopathists. 

THE Ilford Company has issued a new catalogue giving 
full particulars of its well-known photographic plates for 
a-ray work, and of some additions thereto. By way of 
showing the ‘capabilities of these plates, some excellent 
reproductions are supplied. Copies, of the catalogue can 


be obtained, on application. . The address of the company 
is Ilford, Essex. 
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BOARD OF EDUCATION. 


FourtH ANNUAL Report oF THE MEDICAL OFFICER: 
(Concluded trom page §0.). 


“ Following Up.” 
In his opening remarks on the subject of “following up” 
Sir George Newman states that the experience of each 
year has served to bring..into stronger relief the place, 
importance, and purpose of “ following up” the ailing or 
defective child until it receives the treatment of which it 
stands’ im need. '* The evidence available, he suggests, 
indicates ‘that medical inspection has served to awaken 
and develop, rather than to weaken, the feeling of parental 
responsibility. In many parts of the country parents are 
taking keen interest in inspections and. their results. 
Teachers are also co-operating admirably. The assistance 
of a school nurse in following up is probably indispensable, 
but her work should not overlap that done in the sanitary 
department of the area. Close co-operation between the 
medical officer and the atténdance officer is also of im- 
portance. In many areas a. large amount of work in the 
nature of “following up” is: being done by voluntary 
agencies. The médical officer himself has a double duty; 
he should definitely supervise all the agencies employed by 
the authority in “ following up,” having the work done by 
these agencies recorded on some systematic and simple 
method. -Once he _has detected.a defect or disease in a 
child he should keep that child under his observation until 
he is satisfied that its‘condition has been remedied, or he 
finds reason to believe that nothing can be gained by 
further following up the case. Some figures supplied 


with references to. 55 “typical” areas would seem to. 


suggest that in many of them a considerable proportion 
of recommendations have been followed by actual treat- 
ment; but the figures given are not added up nor are any 
percentages given, so in this as in many other connexions 
the reader is left without any precise guidance as to what 
is the position of affairs. d *. 


Medical Treatment. 

The sections on medical treatment commence with a 
chapter setting forth the powers’ possessed by local 
authorities in the matter, and what steps they have 
generally taken. The aims of treatment are discussed ; 
the defects and disorders that have to be dealt with are 
often merely incipient, or otherwise not serious in them- 
selves; but even if they hardly require to be remedied on 
their own account, their underlying causes must be 
seriously considered, the aim being to build up the re- 
sistance of the child and to obtain a healthy school popula- 
tion. A very small gain in this direction may speil a 
dispreportionately large gain in the physical health 
capacity and energy of the people as a whole. Remedies 
adopted under the medical treatment of school children 
can seldom be those which can be quickly applied and 
immediate in effect. They must be of a preventive nature 
and include a training in hygiene and in habit—in the 
hygiene of the skin, the eye and ear, and of the teeth— 
and in the habit of life which affects the organic systems 
of ‘the body—the muscular, digestive, and excretory 
systems, the heart and lungs. Measures such as the _pro- 
vision of a pair of spectacles or the extirpation of adenoids 
are but the beginning of treatment. i 

Nurses.—During the. year under consideration eighty- 
five authorities received permission to employ school nurses 
in treatment as well as inspection. ‘There is hardly any 
more economical expenditure in relation to school medieal 
work than that.laid out on an efficient nursing staff.” 

Spectacles.—In a considerable number of areas permis- 
sion has been accorded for the provision of spectacles, sub- 
ject to the condition that they have been prescribed by 
medical-‘men of suitable experience, and that, when pos- 
sible, parents shall be made to contribute towards the cost 
of them, Children provided with spectacles should be 
re-examined at intervals, and all. points connected directly. 
and indirectly with defective vision kept under considera. . 
tion. .. The findings of the committee of the British 


Association in regard to the influence of school work on; 


eyesight are quoted . at length. One-of them was to the 
cffect that-a serious ‘cause ‘of visual 'defedt'was that the 
books provided were not‘printed sé‘as to be easy to read. 
Ringiworm+A-eonsiderabie waniber ‘of’ awthiorities have 
been permitted to provide themselves with special 2-ray 








clinics, and the number that made arrangements for z-ray 
treatment of ringworm of one kind and another increased 
during. the year.. No dependence can be placed, it’ is 
stated, upon a cheap installation, but, given an apparatus 
mechanically perfect and an intelligent operator, there 
should be no difficulty in curing practically every case of 
ringworm within, it is said, five weeks. ; 

Contributions to Hospitals.—It is suggested that the 
wisdom of the Board in sanctioning arrangements with 
hospitals for contributions, either’ as a sole or as one of 
several means of providing medical treatment for school 
children, has been amply confirmed. Altogether thirty-one 
authorities received the sanction of the Board for such 
arrangements during the year ending July 3lst, 1912; 
besides these, a very large number of other authorities 
were using hospitals for the treatment of ‘their children. 
Hence, despite the fact that in some areas the medical 
staffs or governors of the local hospitals have declined to 
undertake the treatment of school children, thereby com- 
pelling the authority to make its own arrangement, tens 
of thousands of children in the country have received such 
treatment, and the voluntary hospitals have thus made a 
very large contribution towards the immediate relief of 
ailing school children, 

The Board's dealings with the London County Council 
in regard to its medical treatment schemes are described. 
It is admitted that a composite scheme is inevitable in 
London, and in a general way the Board would appear to 
be satisfied that the present arrangements secure skilled 
treatment and an adequate degree of control over the 
various institutions on the part of the Council. An | 
impression is left that the Board is disposed to be more 
exacting in its requirements in regard to treatment centres 
than in respect to hospitals. - rare peer a 


School Clinics. 

The considerable extension during the year of the work 
of the inspection clinic is regarded by the Board with much 
satisfaction. At these inspection clinics children noted to 
be defective at ordinary inspections are further examined, 
and they form the centres from which all work in the 
nature of “following up” is controlled. In large towns 
and in country areas it is‘ useful to have several of them. 
The establishment of thirty treatment clinics. had been 
authorized down to July 31st, 1911, the end of the school 
year, and from a list supplied of all those sanctioned up to 
the end of the following year there would appear to be 
fifty-six of these institutions now at work under the aegis 
of the Board. It is held that it is especially the treatment 
of minor ailments which should be kept in.view at these 
institutions. At some of those which are described. in 
detail and with approval, charges, we note, are made. How 
they are officered is seldom stated. Generally the treating 
medical officer would appear to be the school médical 
officer, aided: by clinical assistants, or a health visitor or 
nurse, or the deputy school medical ‘officer ‘similarly 
assisted. te soy ce rb 

Dental Disease. . ; 

Stress is laid on the prevalence of dental disease, it _ 
being suggested that high as are some of the figures (these 
indicating on the average of a large number of areas that 
only 5.6 per cent. of children of school age have sound 
teeth), the real prevalence is even higher, because: the-- 
school medical officer at his routine inspection is only 
likely to note teeth whose decay is easily observable. The 
prevalence appears ‘to be slightly less in country than in 
urban schools. Certain reports also reveal some ground 
for holding that children artificially fed during infancy 
develop dental caries more readily than others. In a 
good many areas toothbrush drill and toothbrush clubs 
have been established. Dental treatment is carried on 
apparently at about half the school clini¢s. It is indi- 
cated that while many of the causes of dental decay 
are beyond the control of education authorities, it is 
feasible to deal with caries. in its earliest stages 
in newly-erupted teeth of the permanent set, with 
results which are fully commensurate with the expendi- 
ture involved. It ison such teeth that attention should - 
be concentrated: Two’ rooms are’ required at ‘a “clinit -. 


for dental use, though 'théy'neéd not necessarily be used 
eplely for er eet Their eqtipment costs'between 
‘ £20-and £40." One dentist working: fivd days d week, br"” 


several part-time dentists working for an ‘equivalent 
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period, should be able to deal effectively with a school 
population of some -3,000 to 4,000 children. - Those who 
perform the work should be responsible not only. for the 
treatment, but also for selection of the children to be 
treated. They. should be tegarded as part of the staff of 
the school medical officer, and do their work under his 
general supervision, as only thus can the unity of the 
school medical service be preserved and due consideration 
secured for the collateral issues raised by dental disease. 


Special Schools. Bet : 
There are 331 schools classed as special—namely, 36. for 
the blind, 48 for the deaf, 169 for the mentally defective, 
62 for the physically defective, 2 for the phthisical, 6 for 
the epileptic, and 8 for those requiring open-air treatment. 
The total accommodation is for 25 children, and fifty- 
two of the schools are maintained by voluntary contri- 
butions. Further accommodation is likely to be required. 
Before the year 1908 only well-marked cases falling into 
well-defined groups were sent to such schools, but now 


new and formerly unrecognized cases requiring special - 


educational arrangements are being brought to light by 
niedical inspection. 
is to discover subnormal children, make a precise diagnosis 
of their condition, determine the medical treatment 
appropriate thereto, and arrange for or afford any medical 
treatment required, 


Deafness. ; 

It is stated that the cost of educating deaf children is 
not likely to decline or even to remain stationary. Only 
about 50 per cent. of those who axe.totally deaf and who 
have been taught speech on the. oral method seemingly 
use speech after leaving ‘school; but of those who are 
partially deaf and who have been taught in the same 
fashion practically all. take advantage of their education 
on this point. ; 

Epilepsy. 

It is stated that such after-care returns as are available 
render it fairly certain that for cases of epilepsy which 
are at all severe there is usually only one end, whatever 
be their mental condition—namely, colony life. 


Mental Subnormality. 
Children in this category are divided into four classes : 
Dull or backward, feeble-minded, imbeciles, and idiots. 
Reasons are given for assuming that, leaving out the 
dull and the ineducable, there must be at present some 
24.000 children whose mental condition demands that 
some special form of education should be provided for 
them, and for about half this number some kind of pro- 
vision seems already to exist. In regard to diagnosis, 
stress is laid on the value of the system of Binet as a 
means of classifying the mental ability of any given child; 
and it is suggested that in many areas observation schools 
—that is, schools to which children could be sent before 
deciding finally. on securing their admission to a special 
school—would be very useful. The sections on this subject 
end with an extensive series of desiderata. 


Open-air and Allied Schools. 

The movement in favour of open-air education is, it is 
stated, beginning ‘to spread through the schools of the 
country, some advantage, however small, being taken of 
whatever facilities exist for’ open-air training. Stress‘is 
laid on the advantages of this fact both to the children 
themselves, and as ‘bringing nearei the’ day when the 
public at large will regard ‘open air as an essential factor 
in the life of a healthy person. Numerous examples are 
given of ways.in which open-air conditions are being 
secured. A further type of school, some examples of 
which already exist, is the ‘School of Recovery ’’—a- 
residential. school designed for the education and pro- 
longed physical treatment of - children whose health is 
under par from any.cause. Sanatorium schools are fore- 
shadowed in a chapter describing how they should be 
built, officered, and managed. f > 


shone oi i ie Motherveraft. we de bo eas 
Stress is laid on the value of Sehools for niothers; and it 
is indicated ‘tiat the’ Board: is prepared ‘to make grants to’ 
thesé institufions. It is suggest 
great advantage if thé'Wwork rela 





Mat’ only “td infants,’ 


but to children: and regret is expressed that at-present i€ | 





The duty of a school medical officer | 


@ that it ‘would be 6f’|'' 


is impossible to exercise any compulsion over actual or 
prospective mothers. It is also pointed-out that it would 
be of advantage if all children could be kept under skilled 
observation from their birth up to the time when they 
already come under’ the care of the local education 
authority. Teaching of infant‘cafe in élenientary schools 
is useful, but it would be much more useful if continua- 
tion classes in this subject were arranged. 


Juvenile Employment. 

A long chapter is devoted to the subject of juvenile 
conphe renee, among the suggestions made being that_the 
time has arrived when the information obtained with 
regard to the children who are about to leave school 
should be handed on to juvenile employment committees 
‘and other like bodies, that steps should be taken to co- 
ordinate the work of school medical officers and factory 
surgeons, and that all children who are employed, though 
still of school age, should ‘attend the \school medical 
officer’s inspection clinic as “ specials.” oat 


‘ Provision of Meais. 

The final chapter in the report deals with the question 
of the provision of meals. It is stated that in some places 
where meals are provided insufficient caré is taken in the 
way they aré served. ‘The children should not only be 
fed, but be taught how to behave at meals, and to acquire 
a taste for simple cookery. The provision of meals should 
not be regarded as a form of Poor Law relief, their true 
purpose being to ensure that a child’s capacity to prefit by . 
the opportunities of education afforded to it is not lessened - 
by its being insufficiently or othefwise improperly fed. 
No meal arrangements. can really be satisfactory unless 
the school medical officer : r 

1. Has the right to nominate for school feeding any children 
found at the routine medical inspection or on special examina- 
tion to be suffering from malnutrition due to insufficiency or 
utisuitability of food. 

2. Is always consulted as to the dietary provided. 

3. Has the right and duty of inspecting the actual arrange- 
ments made in regard to the preparation, distribution, and 
service of the meals. : ° 

4. Is consulted in all cases of doubt as.to the necessity for 
retaining a child on the feeding list owing to its physical 
condition. » as 

Before concluding this summary it should be noted that 
scattered. throughout the report are notes as to the in- 
formation obtained either by Sir George Newman or 
members of his staff during official visits last year to the 
Continent, United States, and Canada. 








INTERNATIONAL CONFERENCE ON POST- 
GRADUATE MEDICAL INSTRUCTION. © 


Durine the International Medical Congress, August, 1913, 
a conference on post-graduate medical instruction, in con- 
nexion with the meeting of the International Corhmittee, , 
will be held in London. Under the auspices of the Privy 
Council, a British committee, composed of the British 


| delegates to the International Committee and of repre- 


sentatives of post-graduate medical schools has been 
formed, with Sir William Osler as chairman, to make the 
necessary arrangements for the conference. 

The following programme has been drawn up by the 
International Committee,-of which Professor von Waldeyer 
is president and Professor Kutner, Berlin, is secretary: 


I. Reports : = 
opic 1.—The curriculum of medical education in the 
United Kingdom. 
Topic 2.—The present condition of post-graduate medical 
instruction in the United Kingdom. 


II. Discussions > i ; ie ; 
“Topic 3.—The reforms in the. present methods of 
instruction necessary. to ensure technical 

proficiency’ in ‘the general branches of 
" medical practice. “ ‘ : 
Topic 4.—The’ im nce of tbe sociological aspects 
ies of medicine (public health, school hygiene, 
tropical disease, health insurance, physical 
‘training, etc.),; in post-graduate medical 
instruction: PUSH THOT 35 58 TG 
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cussions on Topics 3 afd 4 will be introduced by speakers 





Tur BRITISH ] 
Mepicat JocBNAL 


126 MEDICAL 


SERVICE IN 


THE HIGHLANDS. [JAN. «4, rer3. 








appointed by the International Committee; Sir Clifford 
Allbutt will take part in the discussion on Topic 3. The 
British Committee will be pleased to consider offers of 
short papers relating to the discussion on Topic 4. In 
connexion with ‘Topic 2, the British Committee willbe 
glad to receive syllabuses of post-graduate medical courses 
from any institution which through oversight has not 
already been communicated with. An abstract of all the 
syllabuses will be published as a part of the Transactions 
of the Conference. . : 
The honorary secretary of the British Committee is 
Major C. E. Pollock, R.A.M.C., War Officc, Whitehall, S.W. 





MEDICAL SERVICE IN. THE HIGHLANDS 
AND ISLANDS OF SCOTLAND. 
. (Continued from p. 99.) 


In our last issue a short account was given of the first 
volume of the report of the Commission ~which, under the 


chairmanship of Sir J. A. Dewar, M.P. for Inverness, has - 


been inquiring into the conditions of medical service in 
the Highlands and Islands of Scotland, issued a few 
days earlier. The report which was issued on January 
13th is of great importance, and there is good reason to 
hope that its recommendations will lead to a bettering of 
the conditions. 


Scope AND METHOD OF INVESTIGATION. 


The Committee decided to take evidence from the- 


counties of Argyll, Caithness, Inverness, Ross and 
Cromarty, - Sutherland, Orkney and. Shetland, and 
from the Highlands of Perthshire, areas in which 


isolation, topographical and climatic © difficulties, and- 


straitened financial circumstances are found most 
generally in combination, and therefore areas generally 
within which the question of- adequate medival provision 


is most pressing. . The instruction to the Committee was. 


to consider how far the provision. of -medical attendance 
in districts situated in the Highlands and Islands of 
Scotland is inadequate, and to advise as to the best 
method of securing a satisfactury medical service therein, 
regard being had to the duties and responsibilities of the 
several public authorities in such districts. 

With the view of facilitating the inquiry and rendering 
the colléction of information more systematic, two sets of 
Query Schedules were prepared and issued to all medical 
men, with few exceptions, practising in the counties above 
referred to, and to other persons known to be conversant 
with the problem to be investigated. In all 260 schedules 
were issued—102 to doctors and 158 to other persons. Of 
these 87 were returned, duly answered, by doctors and 144 by 
others. It was decided that the Committee’should visit the 
area of the remit in order not only to take oral evidence on 
the spot, but also to investigate as far as possible, and b 
actual observation, the various difficulties connected with 
medical provision in the localities where they were under- 
stood to be particularly urgent. This most praiseworthy 
decision cost those Commissioners who were not good 
sailors many hours of discomfort, but they have the 
satisfaction of knowing that they sacrificed to Neptune in 
their country’s cause. The total number of witnesses 
examined was 258, selected from all classes of the com- 
munity and with due regard to the various interests 
involved. 


SPECIAL PROBLEMs. 

The report emphasizes the fact that the Highlands and 
Islands present. special. features which demand special 
consideration. The great part of the area investigated is 
sparsely populated, and in many cases there is no doctor 
within twenty or thirty miles. 
travelling is difficult, owing to the peculiar geographical 
configuration, with the result that not alone isolated 
homesteads, but fairly populous districts, may be for 
lengthened periods without any means to relieve suffering 
or stay otherwise preventable disease. This is borne out 
by the evidence of a Rona fisherman, who said : 

It is just the Portree doctor we have, and he must come ina 
boat, and in the winter time he cannot come.” We may possibly 
haveto wait a fortnightfor him, and the patient will be suffering 
pain att the time. It is quite-possible the’ patieht- may die 
without seeing a doctor at all. 


In winter especially. 





Dr. Cochrane, Shetland, said : 

I have known a case being without medical attendance there 
(Papa Stour) for eighteen days simply because they could not 
cross the Sound. 

Dr. Roger McNeil, Mcdical- Officer for the County of 
Argyll, said : 

The population -is so scattered that only a comparatively 
small number are within reasonable touch of a doctor in any 
one locality... ..The difficulty of communication sometimes 
makes it impossible to get medical attendance in time to save 
life. I know myself of two such cases which occurred in the 
Island of Colonsay, -before a resident doctor was provided,: 
where two married women died before a doctor could be got 
from Islay, leaving two young families of seven and five, 
ranging in age from birth upwards, uncared for. 


: ; PovERTY OF THE CROFTERS. 

Under such. conditions the cost of medical aid must 
obviously be high, and in the great majority of cases even 
prohibitive. The bulk of tle people are, over large sections 
of the area, in very straitened circumstances, especially at 
certain seasons of the year, and are consequently unable 
to pay for medical attendance even when the fee, having 
regard to time and distance, is quite inadequate to com- © 
pensate the doctor. Ready cash is a rarity with the 
ordinary crofter, and the amount is at most so small 
that when he has provided for the necessaries of life and 
paid his rent and rates, he has, as a rule, little or nothing 
left to pay the doctor. The medical evidence was 
unanimous on this point, one witness declaring that a 
doctor might count practically on 30 per cent. of his 
work being gratuitous work, while’ some placed the 
number of unpaid visits as high as 76 per cent. 

In these circumstances medical treatment becomes 
eleemosynary, and there is conclusive evidence that, even 
on that basis, it is not available for a large number of 
cases of illness, especially among poor ‘non-pauper people. 
According to the testimony of witnesses, such cases con- 
stitute a large percentage of the population, and the high 
percentage of uncertified deaths is further conclusive 
evidence in the same direction. 


Insanitary Dwellings. 

The report refers to the housing problem as lying close 
to the root of the whole matter. To take one instance: 
In recent years the Island of Lewis has been reported on ° 
unfavourably as having dwellings in a grossly insavitary 
condition; a paragraph from the last report of the medical 
officer of health on Lewis is quoted, as follows: 


Houses of practically only one room, with damp walls, damp . 
clay floors, sunless interiors, a vitiated and smoky atmosphere, 
and the cattle under the same roof with the human inmates, 
the surroundings usually badly drained, and the site often 


-damp. When a case.of phthisis occurs in one of these houses 


isolation is impossible. In too many.cases the patient spits on 
the floor, and on the floors of churches and meeting places, 
scattering tubercle bacilli all round. When one considers also 
the probability of the cattle being affected with tuberculosis, 


- under the conditions prevailing what could we expect than a 


wide prevalence of the disease ? 


Primitive Customs and Habits. 

Some curious examples of the lingering belief in 
inherited skill and traditional “cures” are given. A witness 
from the remote island of Rona (Skye), which a doctor 
rarely visits, was particularly interesting in a description 
of some of the various “cures”. which, in default or dis- 
regard of medical advice, are frequently resorted to. He 
told, for example, of a “cure” recently applied in the 
case of an epileptic; it consisted of burying a black cock 
alive beneath the spot where the patient had had the 
first attack of epilepsy. He also described the successful 
treatment of a woman suffering from “ King’s evil” by a 
seventh son, to whom she had gone all the way to the 
Island of Scalpay, Harris. On this branch of the inquiry 
Dr. Tolmie, South Harris, said: 


When they have bone disease, they use the old remedies. . . . 
There was @ man suffering from keratitis, and he was not 
getting well. Itis a difficult disease to cure in an old person. 
He was not getting on, and I had to go one very wild day to 
see him, and when I arrived. he was away from home—it was | 
a fearful day—and he had to drive nine miles and walk about 
another to an old lady at Lieisto. The old lady made up some 
rhyme and mixed grasses with water and sand, and sung. He 
came back and said he was better. The seventh son is supposed 
to be able to cure such disease.’ I know of one case of a person 
who had a carbuncle on the back of his neck, and it did not 
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heal, and he got a seventh son to come to his house, and every 
night for a long time he put cold water on it and a sixpence 
round.his neck, ; rae she, ; 

sie Inferior Diet. 

The character of the food consumed, especially by the 
children, seemed to the Committee a relative fact of serious 
import. It was brought out that in South Uist no meal 
is ground, the surplus sheep and cattle are-sold for urgent 
cash, every egg is bartered for shop commodities, and the 
milk supply is ~ insufficient, especially in ‘winter. * The 
excessive indulgence in over-brewed tea, especially by 
children, is deplored by several witnesses. Dr. Murray 
wrote: ’ 

The great feature in the decadence of the school child’s menu’ 
is the abuse of tea. The good old porridge pot has fallen from 
its high estate, and the tea-pot has been exalted in its place. 
Probably 50 per cent. go to school on a breakfast of tea and 
loaf bread, the: former usually being brewed.... A large 
proportion of the children live so far from school that they 
cannet get home for a mid-day meal. These may walk from 
one to two and a half miles to and from school in all sorts of 
weather, and they work at their lessons all day on an in- 
adequatebreakfast. ...- All this works untold mischief, and 
it is impossible for the.average child—say, in the:afternoon—to 
be in a fitly receptive condition for education, ; 

Tuberculosis often attacks those who are insufficiently 
nourished, as the examination of Dr. Reardon, South Uist, 
shows: — , 

Have you much tubereulosis?—Yes._ - 

Both kinds ?—Yes, pulmonary and non-pulmonary. 

Is it increasing ?—I am:sorry to say it is. 

What do vou blame?—To begin with, there is no foundation 
for the children. The mothers don’t nurse their children, and 
at the age of three months they are supposed to be able to take 
porridge and sops. The reason for that is that the milk of 
their cows is given to their calves,and there is no milk for the 
children. It is a case of the survival of the fittest. - 

They are rearing calves instead of rearing children ?—Yes. : 

Why do the women not nurse their children ?—They are not 
able ; they have not the strength. 


Parish Councils Overburdened. 

So far the parish councils are the only public bodies 
that have taken any steps towards the provision of general 
medical attendance on the inhabitants, but the report 
declares that any further strain on their resources, under 
existing conditions, seems in most places out of the ques- 
tion. Speaking of the effect of the Insurance Act, the 
report continues: 

The industrial situation in the ‘crofting districts renders the 
National Health Insurance Act much less operative in the 
Highlands and Islands than in other parts of Scotland. Except 
for casual employment and short periods of service at such 
occupations as ghillieing and occasional fishing, the crofting 
population is ‘out-with the cOmpulsory’ provisions of the Act. 
The amount of voluntary insurance is at present negligible, and 
there is’ reason to believe that:in some cases the contributions 
made during the temporary employment referred to may not be 
supplemented’ by the number of contributions n to 
entitle such insured persons to the minimum benefit under the 


Act.” * 

The general opinion of the witnesses examined in this 
matter was that any system of insurance by voluntary 
contribution would, in the economic conditions obtaining 
among the crofter population, have but little chance of 
success. ; 
‘ Conclusions. 

To-summarize the foregoing conditions, which make 
medical provision in the Highlands and Islands a special 
problem, the Committee put forward certain conclusions ; 
these will be found on p. 98 of the Journat of January 11th. 


Conditions Affecting the Adequacy of Medical Service. 

The report next proceeds to examine the conditions 
affecting the adequacy of medical service, among which 
are mentioned defective meansof locomotion and communi- 
cation. The advantages of motor cars or boats are 
reviewed, as is the necessity for an extended telephonic 
service. The lowness of the average doctor’s income is 
illustrated, cases being cited where the gross income is 


only £100 per annum, yielding a net weekly wage of . 


between £1 and 30s.’ A prominent, witness, after stating 
that in ‘many.parishes the doctor does not earn more than 
£50 to. £70. a-year, went on to say: 


In one island that I know the doctor only gets £5 a, year from... 


i. 


the parish council, and I am sure hé ¢ 


: é. Ganno ad more ; 
£40 8 year. “He lives alone, and when galled he ad 
off and hissleeves up, and was cooking his dinnér. - 


Ris iag 





In. view of the inadequacy of his remuneration, it is not 
surprising to learn that the avérage ‘doctor is seldom able 
to take a holiday: The cost thereof, including the fee for 
a locumtenent, is beyond his means. 

This is regrettable in many respects. An annual holiday of, 


say, four weeks would go far to mitigate the disadvantages of 
isolation, and to relieve the strain of medical practice. 


forward the opinion that the general efficiency of, the 
medical service is impaired by certain conditions which 
were noted on p. 98 of the Journat of January 11th. 


Percentage of Uncertified Deaths. 

One of the most conclusive proofs of the inadequacy of 
medical attendance is the number of uncertified deaths. 
For the whole of Scotland during the past five years the 
average of uncertified deaths was about 2 per cent. In 
the insular rural districts of the county of Ross during 
1908-10 the percentage was 47.5 of the total, ranging from 
69 per cent. in Uig to 17 per cent. in Stornoway. On the 
mainland the percentage in some places was as high as 
80.9. Many witnesses were disposed to attribute the 
failure to call a doctor and the consequent non-certifica- 
tion to a fatalistic attitude towards death in the case of 


inaccessibility. Whatever the cause, the report states 


medically attended.” Some witnesses put such cases as 
high as 50, and even 75 per cent. Again, the frequent 
reference in the evidence to the habitual delay in calling 
in the doctor, even when there is no fear of a fee, is 
attributed -not ‘alone to apathy or ignorance or poverty, 


evolved from the lack of medical 
the past. . 


Popularity of Patent Medicines. 
An interesting and not unimportant type of evidence, it 
is pointed out, indicating inadequacy of medical attend- 
ance, is the brisk trade-in patent medicines which has 


case of quack medicine of American manufacture. 


more than that supplied on a doctor’s prescription. This prac- 
tice of self-doctoring is increasing, and will so continue so long 
as the need to which it owes its origin is not more adequately 
met by-the provision of skilled medical attendance, 


NEED For TRAINED NuRsEs. 


welfare of the people of the Highlands and Islands is 
more urgent than the provision of an adequate supply of 
trained nurses. Any provision which exists at present is 
based on the voluntary efforts of individual benefacturs 
and philanthropic agencies, and a tribute is paid to the 
public spirit and generosity displayed by many proprietors, 
shooting tenants, and others, in providing nursing attend- 
ance for these poor people. : cag S 

The report suggests a classification of the nursing 
service as maternity nurses, cottage nurses, and fully 
trained nurses. As a proof of the insufficiency of the 
sar supply of nurses, the following passages may be 
quoted : 


Dr. Ross (Barvas) described the attendance of crofters’ wives 
on one another as a ‘‘secial danger.”” In North Harris, Dr. 
Macleod informed us that not only a neighbour, but occasionally 
even the husband, was the only attendant in confinements, and 
that in the absence of any trained nursing only a small propor- 
tion of these cases received any skilled attendance. He men- 
tioned that he had known of the deaths of as many as three 
mothers in twelve days. Another doctor told usof a case where 
a woman, at the crisis of her confinement, read out to her 
husband from a medical treatise directions to enable him to 
afford her the necessary assistance. : 
Evidence was forthcoming from witnesses representing 
several other parts of the area as to serious, sometimes fatal, 
results from -the Jack of skilled nursing. Father’ McNeill of 
Eriskay, after stating that the infant mortality there was 
abnormally high, informed the Committee that no doctor had 
attended a maternity case on the island for the last seven years, 
and that on one occasion, wher no otlier help was available, he 
+‘ had to bring out the medical diction 
: Schogimnashen to-get him, to attend.” 


n, 9 ines ander twelve months, and that he attribtted: 
°) ny gh int 0 Me 


‘this a competent person to advise the mother.. 





In connexion with the foregoing the Committee put 


the aged, while others put it down to poverty, and also to - 


| that “the-evidence is cumulative that there is a vast . 
amount of illness among poor non-pauper people not - 


but to an attitude of patience in suffering which has been © 
advice and assistance in 


developed in recent years, and more particularly in the 


We are told that Go genie of such medicine sold is much 


The Committee states that no matter affecting the | 


and to take it to: the’: 

) _ He farther stated that. 

. hat bsen gh i eleven. deaths: onthe: island, no: lessthaw five’ >: 
28 ©) 


1 ie 
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The Committee is therefore satisfied : 

1. hat the'total number of nurses is quite inadequate. 

2. That in a great part of the area of the inquiry the 
efficiency of nurses suffers from lack of organization. 

3. That, while tending generally to alleviate suffering 


and remove danger in sickness and ' disease, efficient- 


nursing is at present urgently required in connexion with: 


(a) The birth and infancy of children. 

(b) The “ following up” and treatment of diseases 
and defects in children as disclosed by school medical 
inspection. ' 

(c) Promoting among the people a knowledge of 
personal and household-hygiene, dietary, etc. 

(d) The earlier detection of illness. 


Recommendations. 

Tt accordingly recommends : 

1. That all existing voluntary nursing agencies, where 
practicable, be organized under a county or district 
scheme, but that, in order to retain local interest and 
support, the system of local nursing committees be con- 
tinucd and encouraged. Such nurses could, by arrange- 
ment, be utilized by public bodies under such a scheme, 
and the public bodies in question could have representation 
on the Management Committee. ; 

2. That the total number of purses be largely increased, 
and that the claim of island communities receive special 
consideration. 

3. That nursing be regarded as an integral part of the 
medical service, and that in the discharge of her duties 
the nurse, through the organization, be directly responsible 
to the medical attendant. 

4. That a suitable lodging or residence be provided for 
the nurse. 

5. That the telegraph-telephone system now in use in 
many parts of the Highlands and Islands be. made 
available for telephonic communication in connexion with 
the nursing service. ; 


NEED FoR HospPITaLs. 

Discussing the need for hospitals, the report says: 

Both lay and medical witnesses strongly urge the necessity of 
providing cottage hospitals, within easy reach or erected near 
a doctor’s residence, and in charge of a competent nurse. At 
present cases like the following are reported: ‘‘I have had to 
operate in a hut on a case of strangulated hernia, where a clerk 
gave chloroform, and light was obtained from a tallow candle, 
held by- a neighbouring crofter, ,who fainted during the 
proceedings !” - ; 

The Committee is quite satisfied from the evidence on 
these points that the existing general hospital provision is 
quite inadequate, even if available in every case to the 


fullest extent of its capacity; that there is urgent need 


of further provision, and that such provision should be 
mainly in the form of cottage hospitals, and for the 
following special purposes : 

(a) To bring near to the 
requiring frequent visits. 

(6) To provide for the removal of paticnts from con- 
ditions which render medical treatment futile. 

(c) To reduce the cost and danger of travel entailed in 
removal from outlying parts to most of the existing 
hospitals, ° é 

(d) To provide a home for the district nurse and a 
dispensary for the doctor. _ 


doctor a distant case of illness 


Recommendation. 

It is accordingly recommended : 

That cottage hespitals be erected. at various convenient 
centres, and of such a size as to accommodate from two to 
four patients, with a nurse and necessary assistance, and 
to provide a local dispensary for the doctor; and that the 
_ provision of tuberculosis hospitals, more particularly in 
the larger islands, should receive special consideration. 


Provision OF MEDICINES. 

The question of the provision of medicines and medical 
appliances is discussed at some length. The Committee 
notes that, while there is some evidence by druggists to 
indicate that the dispensing of drugs by doctors is re- 
garded more or less as an encroachment on the druggists’ 
proper sphere, yet so-called “counter prescribing” and 
advice: by druggists’ are not uncommon. The report 


suggests that the provision of cottage hospitals at con-: 





venient centres would largely meet the difficullics as to 
prompt delivery-of medicine, while the doctor might have 
a chest containing a small stock of the more important - 
drugs conveyed on his motor car. ~ 


Errect oF THE Insurance Act. 

Before suggesting improvements the Committec examine 
the existing organization of medical services, which are: 
(a) Public health service, (b) school medical inspection, 
(c) health insurance medical service, (d) medical service © 
under the Poor Law, (e) general medical practice, and , 
(f) specialized medical service. The correlation of these 
services with a view to their administrative consolidation, 
and the.-provision of. more satisfactory financial basis 
for private practice is fully expounded by Dr. Leslie . 
Mackenzie,a member of the Committee, in an appendix 
to the report. , 

In regard to the insurance medical service the report 
says: 

Though this branch of medical service has not yet come into 
operation, it has to be reckoned with in any scheme of 
amelioration under our remit. The number of insured persons ' 
is not at present ascertainable. In their case it is the duty of 
the County Insugance Committee to make arrangements for the 
administration of medical benefit in terms of the Act. In so 
doing account must be taken of the question (f distance and of 
those geographical and climatic difficulties that ‘have been 
referred to as prominent factors in the adequacy of the existing - 
medical provision in the Highlands and Islands. 

Inqviry was made from time to time as to whether the average 
crofter would be ready to pay contributions in respect of at 
least twenty-six weeks—that is, an annual average of 34d. a week. 
The invariable answez was that in those districts contribution 
without compulsion is unreliable, and that even if legislative 
power to compel were forthcoming the system would still lack 
the main guarantee of success—namely, an employer responsible 
for the employed contribution. We are, therefore, convinced , 
that the industrial conditions of the Highlands and Islands are 
such as to make the provision of the Insurance Act less operative 
than in other parts of Scotland, and we foresee considerable . 
trouble in providing medical benefits for fully-insured persous 
far removed from a medical centre, more particularly when it 
is borne in mind. that so large a portion of them are so situated. 
Special subvention even in their case would indeed appear to be 
necessary, and the provision of medical attendance for their - 
dependants is also a matter requiring urgent consideration. 


GENERAL MEpIcaL PRACTICE. 

In regard to the scope of general practice in the 
Highlands and Islands, the report attaches importance to 
the following statement by Dr. Mackenzic, of North 
Uist: ba 

The remuneration should be adequate to attract eppable men, 
who would elect to stay. At present, owing to the general 
poverty of the class that chiefly demands their services, this is . 
not so, with the result that the positions are very frequently 
occupied by two classes: (a) Young men recently out of coHege, 
who make the appointment merely a stepping stone to some- . 
thing better, who remain only a year or two, not long enough 
to become sufficiently acquainted with the idiosyncrasies of -the 
people, or the diseases that families inherit or are liable to. , 
(b) Older men, who, after perhaps a chequered career, fall back — 
on such places as a last resort and. harbour of refuge; while to 
the capable man who, from inclination or perhaps the force of 
circumstances, elects to spend :his-life in these. regions, the - 
most hopeful cutlook before him is-to die in harness, in case he 
dies of starvation when old age and decrepitude render him — 
unable to continue work. . 


Frequent Change of Doctor. 

In consequence of these unfavourable conditions there ~ 
is in some districts a constant change of doctors. Certain 
parishes have, indeed, attained unenviable notoricty in 
this respect. To give a few instances: In one parish 
there have been ten doctors and as many locumtenents 
in twenty-two years, and in two other parishes there 
have been in ten years seven and five doctors respectively | 
and several locumtenents. Such frequent changes can- 
not but affect adversely the efficiency of the medical | 
service in these localities. 


Forms of Remuneration. 

(a) Fees and Subsidies.—The question of remuneration 
from general medical practice has already been referred to in 
seme detail in the discussion as to the doctor’s income, and 
in the paragraph dealing with the economic circumstances 
of the people. It is unnecessary here to retell the facts. ° 
Suffice it to repeat the general conclusion, which is borne 
out by all parts of the evidence, that private practice, more 
particularly among the cottar and crofter population, is 
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far from being remunerative. In some of the. poorer 
districts it is of little consequence as a supplement to the 
doctor's income. The general effect is very much as put 
by Dr. Bremner medical officer of health for Sutherland : 


The sum paid to the doctor by the parish ig. hardly sufficient 
to live on pay his ordinary expenses, and in many cases he 
has few or n6 private patients:from which to’ supplement ‘his’ 
income. uently, the ‘question of expétise is 4 


a a 


uppermost in his mind, and at whatever coat: to himself he |: 


must reach his patient in the cheapest way possible and as 
seldom as he conscientiously can. C 


There are, indeed, a few exceptional cases where by 
reason of continued successful fishing, or liberality of 
proprietors and shooting tenants, or of a special industry 
_ peculiar to a locality (as for instance, quarrying, afforesta- 
tion, electric works, etc.), the regularity of the people’s 
income is such as to enable them to defray medical ser- 
vices on the very moderate scale of fees calculated on the 
basis of mileage, of time, and of the degree of professional 
attention required. It has, however, to be recognized that 
those who:have to pay for distance and time are placed at 
a great disadvantage as compared with their fellows to 
whom such heavy additional outlay does not apply. To 
redress this marked and unavoidable disability should be 
oue of the chief aims of the betterment of medical service 
in the Highlands and Islands. ‘ . 
Subsidies from Imperial Grants.—The extent to which 
ordinary medical practice is subsidized by the pauper 
lunacy grant, the grant in respect of medical officers of 
health and of school medical treatment, is, as already 
indicated, of little moment. As regards the grant in aid 
of medical relief, which, though never adequate, has been 
the mainstay of local resources in the proyision of medical 
attendance for the inhabitants, it is shown to have fallen 
to less than half the rate in the pound which ten years 
ago encouraged parish councils to offer salaries sufficiently 
high to attract medical men to these remote parts. The 
steady reduction in this grant has two obvious effects, 
especially in the poorer districts: it has entailed corre- 
sponding increase of. the parish rates. and has tended to 
discourage increase of the medical officer’s salary. 


General Recommendations.. 

The Committee conclude their report by making certain 
recommendations, which are detailed in last week's 
JOURNAL, pp. 98-99, the most important recommendation 
being the establishment of a central authority for the 
control and administration of medical services. 

After considering the evidence and statements submitted 
by the medical witnesses, the Committee expresses the 
opinion in a general way that for public and private 
medical service (in single practice areas) a minimum 
income of £300 per annum, with travelling allowance, 
should be secured to every medical practitioner recognized 
by the central authority. 

In the case of doctors living in a common centre 
(multiple practice area). where it would be in the public 
interest to arrange that outlying patients be attended -at 
small fees, the-doctors should receive an annual subsidy to 
enable this to be done. 

As suggested by Sir Donald MacAlister, on the analogy 
of India, a tariff of fees suited to local circumstances 
should be prepared by the doctor for inclusion in any 
scheme submitted by the local authority for approval of 
the central authority. 

The relations of the Medical Service Committee to all 
the other authorities and interests would be adjusted by 
regulations issued by the central authority, who would be 
authorized to make grants conditional on the establish- 
ment and maintenance of a satisfactory medical service— 
the conditions to include any special qualifications neces- 
sary for medical officers, nurses, and others; questions of 
tenure of office, submission of tariff charges for private 
practice and the like. The central authority would act in 
concert and consultation with the central departments 
represented on it. 

These are the recommendations of the Committee as to 
what might be the best way to administer the proposed 
grant; but the Committee recognize the possible objections 
to the creation of a new central.authority, and that the 
Government may consider it more-expedient to administer 
a grant through the existing central and local authorities 
acting in concert. 





ScneEME FOR CONSOLIDATION OF MEpIcAL SERVICES. 
Appended to the report is a suggested scheme for the 
administrative consolidation. of medical services, by Dr. 
Leslie Mackenzie, medical member of_ the Local Govern- 
ment Board (Scotland), a notice of which we hope to be 
able to give at an early date. : 





SCIENCE NOTES. 


Some experiments carried out recently in the. Runcorn 
Research Laboratories of the Live 1 School of Tropical 
Medicine on the resistance of “ag bed-bug to various 
powders, liquids, and gases a for its destruction 
are reported in the last number of the Annals of Tropical 
Medicine ‘and Parasitology, by-, Dr.. B. Blacklock. In 
houses it infests the bug dwells in some place where it is 
protected from attack. It prefers a refuge close to its 
human source of food supply, and therefore prefers to live | 
in the crevices of a wooden bedstead, or behind the wall : 
paper close at hand, but as it is a rapid walker its refuge 
may be in a remote corner of the room. It feeds rapidly, 
running from place to place, stopping for a. few seconds to 
puncture the skin with its stylets, suck up some blood, and 
pass on. In a few minures it is swollen and shiny; it 
appears that it does not as a rule defaecate at once on or 
near its host, so that there may be no marks on the bed- 
clothes, even though bugs be plentiful in the room. Eggs 
may be laid within twelve hours after feeding; they hatch 
out in seventeen days at ordinary summer temperature, and 
the young can begin to feed within an hour or two. The 
vitality of the eggs was found to be destroyed by immersion 
in cold water for twenty-four hours, and the young are 
destroyed by moisture, their legs and antennae becoming © 
glued together. The insect powders in common use appear 
to act mechanically. The powder must be fine, dry, and 
light, and must come thoroughly into contact with the 
bug; the fine particles then adhere to the body, antennae, 
and legs, the insect turns on its back and so struggles until 
it dies, after a period varying from a few minutes to several 
days. The eggs do not seem to be injured by the 
powders, but if the young hatch out in contact with 
powder, they often become entangled and may . die. 
Bugs do not drown easily, though immersion for twenty- 
four hours is too much for then; they are killed by 
boiling water poured on to them, but can withstand water 
at ordinary gia temperatures. Of the other liquids 
tried, carbolic acid (5 per cent. and 10 per cent.}, mereury 
perchloride (1 in 1,000), and paraffin oil, the last was the 
most efficient, but they can walk over a board smeared with 
paraffin and survive. There is no evidence, therefore, that 
insecticide powders or liquids can, be depended on to clear 
bugs out of a house under domestic conditions. Gaseous 
substances present the best prospect of success, and of 
such substances sulphur dioxide is both effective and 
cheap. It kills both the insect and its egg and acts more 
rapidly at a slight pressure. Unfortunately bugs are not 
easily killed by deprivation of human blood. A bug kept 
in agiass tube by Geer without any food at all lived for a 
year “quite comfcrtably.” Blacklock kept some in a 
glass tube for three months, and at the end of that time 
they were still alive and active. In another experiment 
he put thirty newly-hatched- bugs in a tube; some of 
them died from time to time and their bodies disappeared, 
but at the end of three months nearly half (fourteen) were 
alive and active. He states, as a matter of common 
report, that in the case of old barges infected with bugs 
very prolonged complete immersion of the woodwork does 
not destroy the insects, probably because they are so 
securely hidden that the water never. actually comes. 
in contact with them. Considering the tenacity of life 
they display, it would appear that the means used for 
their extermination in a house—even sulphur dioxide gas 
—should be repeated after an interval of a few weeks. 
The expense of the inquiry was defrayed by Sir E. 
Durning-Lawrence, as was also that of another made by 
Dr. Blacklock and reported in the same issue of the 
Annals, into the resistance of the .tick, Ornithodoros 
moubata, te various sheep dips; The general conclusion - 
was that, used in the strength recommended and for the 
time suggested, the dips examined had, very slight effect on 
this. particular tick,. which jis: extensively distyibuted. . 


‘throughout tropical’ Africa and attacks. both ‘man and 


beast. . 
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THE CULTIVATION OF THE MALARIA 
PARASITE. 


Tue current number of the Annals of Tropical 
Medicine and Parasitology contains a paper by 
Thomson and McLellan confirming the observations 
of Bass of the Tropical Medicine School of the 
Tulane University, New Orleans, to which reference 
has already been made, as to the cultivation in vitro 
of the malarial parasite. This seems to mark the 
beginning of another, and it would alrnost seem 


the final, stage in the elucidation of the life-history | 


of the parasite and its relation to the disease. 
Sir Ronald Ross, in a note to the paper in the 
Annals, says that he is quite convinced that the 
specimens sent to him by Bass, and those made by 
Thomson and McLellan at Liverpool, give indis- 
putable evidence of the successful cultivation of 
Plasmodium falciparum (the malignant. tertian para- 
site) up to-.the sporulating forms. ‘These forms,’ 
he says, ‘are much too numerous in the specimens to 
admit of the supposition that the parasites have not 
developed since the blood was taken from the patient. 
The advance thus made is one of great importance, as 
all efforts to cultivate the parasites of malaria have 
hitherto failed since their discovery by Laveran in 1880.” 
Bass states that he has been successful also in culti- 
vating Plasmodium vivax (the benign tertian parasite) 
and Plasmodium malariae (the quartan parasite). 
That the conditions to be fulfilled in any successful 
repetition of the experiments demand minute atten- 
tion to detail is shown not only by the failure of all 
previous attempts made by many investigators, but 
also by the fact that experiments made early last 
year by J. A. Sinton at Liverpool to repeat Bass’s 
observation gave negative results, apparently because 
Bass in his earlier publications had omitted to state 
that the addition of a solution of dexirose to the 
cultivation was an important factor. 

Thomson and McLellan have succeeded in. two 
cases. The procedure was as follows: The arm of 
the patient was first scrubbed thoroughly with an 
aleoholic solution ‘of mercury biniodide ; the antiseptic 
was washed off and the epidermal scales fixed by a 
70 per cent. solution of alcohol, which was allowed to 
evaporate before the puncture was made. It is not 
advisable to wash the arm with any watery solution, 
as two points have always to be safe-guarded— 


namely, that no micro-organisms (usually the Staphy- 


lococcus albus) be either carried into the vein or 
deposited in the culture tube, and, secondly, that no 
antiseptic shall be carried into the culture tube. The 
median basilic vein was punctured at the bend of the 
elbow and 8c.cm. of blood allowed, to flow into the 
syringe, slowly. forcing up the piston by its own 
pressure. It was then transferred as quickly as 
possible, in order to prevent clotting, into a_ sterile 
culture tube containing 0.1 c.cm. of sterile solution 
(50 per cent.) of Merck’s dextrose. Through the 
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woollen plug with which the tube was closed passed 
a thin glass rod, which was used to stir up the blood 
in order to defibrinate it and mix it with the dextrose, 
Throughout these procedures it was necessary 
-to be careful to avoid air bubbles. ‘The mixed 
defibrinated blood was then introduced into two 
culture tubes, the column of blood in each being 
‘rin. or 2 in. thick. The tubes were incubated at 
38° C., when the red blood cells gradually settled, 

and three layers were formed. A top Jayer of 4 in. 

to 1 in. of clear serum, a thin intermediate lay ex of 
loose red corpuscles and white cells—the culture 
layer—and a bottom layer, consisting mainly of red 


cells, in which the parasites died in periods varying .— 


from two to twenty hours. -A few of the surface cells 
were drawn off with a capillary pipette after twelve, 
twenty-five, twenty-seven, and thirty-two hours. 
Small drops were placed on clean glass slides, smears 
were made, fixed in methyl alcohol for twenty . 
‘minutes, and stained in the usual way with Giemsa 
or modified Romanowsky solution. “It was found : 
that the smears should be somewhat thick, owing to 


‘the amount of serum mixed with the cells. 


In preparations so made a most remarkable appear- 
ance was noted after twenty-five hours’ incubation at 
38° C., definite segmenting forms being seen in large . 
numbers showing the nucleus broken up into frag- 
ments. The paper is illustrated. by a microphoto-' » 
graph showing a portion of a’slide on which hun- 
dreds of these schizonts-were seen clumped together. 
The pigment mass was quite distinct and where seg- 
mentation was nearly complete the merozoites were — 
arranged concentrically round it, thus forming the 
so-called rosette. No evidence of these merozoites 
having entered new corpuscles and so_ beginning 
another generation of parasites was obtained. In a » 
second case examined the results were not so con- 
spicuous, possibly, as Thomson and McLellan suggest, 
because the patient had been in the habit of taking . 
quinine with great regularity. 

They are unable to explain why the parasite should 
grow in the culture tubes only in the thin layer 
between the serum above and the main mass of the 
red blood cells below. The serum was probably 
filled with antibodies produced by repeated sporula. 
tion of parasites, yet it was apparently powerless to 
stop parasitic growth so long as that growth remained 
intracorpuscular. After incubation for twenty-seven 
hours few segmenting forms were found, the pro- 
bability being that the corpuscles had burst, causing 
the merozoites to be dispersed, thus subjecting them 
to the destructive action of the serum and leucocytes. 
This subject remains for future investigation, as. also 
the question whether the parasites grow better or 
worse in normal human serum. 





ENGLISH PHYSICIAN OF THE 
FOURTEENTH CENTURY. 


CHAUCER’S picture of the Doctour of Phisyk is a 
locus classicus of our literature. Among the many 
authors whom he had read is “ Gatesden,” John of 
Gaddesden, author of the: treatise known as Rosa 
Anglica. This treatise is familiar by naime to all 

interested in’ the history of medicine, though it may ~~ 
not be very rash to conjecture that it has been more 
spoken of than read. John of Gaddesden was a man 
of great note in his day. He had a large practice 


AN 


-and numbered royal personages among his patients. 


Little is certainly known about him, though he is 
frequeritly quoted and referred to by later writers. 
Every stray fragment of information has been 
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gathered up by Dr. .H. P. Choimeley, and out of 
the. shatagals thus, -collected--he has made a most 
interesting book. In it John of Gaddesden is made 
the central figure in -a, picture of fourteenth century 
physic in this country. - Around him :are grouped 
details of the. medical lore and practice: of that day, 
gathered from, contemporary. sources and skilfyll 
focussed so as to throw every avaliable particle. & 
light on the subject of the work. 

John of Gaddesden was probably born about 1280,. 
and died in 1361.. His active life therefore covers the 
first half of the fourteenth century. He was educated 
at Oxford, and is mentioned by Anthony 4 Wood as 
‘being a. “ Doetor in Medicinis”’ at Merton College in 
1320. To become a doctor he must previously have 
graduated in Arts; this implies an intellectual dis- 
cipline of considerable severity, however barren many 
of the problems on which the student’s mind was 
exercised may seem to us. Then the candidate for 
a “medical d had to spend four years of special 
study, at the end of which he had to pass an examina- 
tion. . There is no evidence of clinical training being 
required, and a fourteenth century English physician 
was let loose on the. world unprovided with any other 
knowledge than such as could be got from books. 
There was, in fact, properly speaking no school of 
medicine .at all in this country till the early part of 
the eighteenth century, when those of Dublin, and 
a little later Edinburgh, came into existence. Hence 
men had to go to foreign schools, chiefly Italian, to 
learn the practical part of the art. Although partly 
conjectural, we may take it that the chronology of 
Gaddesden’s life as given by Dr. Cholmeley is fairly 
correct. According to this he entered Oxford for 
grammar at the age of 14 in 1294, and incepted as 
M.A. He began to study medicine in 1303, and 
graduated B.M. in 1307, and D.M. in 1309. He 
wrote the Rosa Anglica, or as he called it Rosa 
Medicinae, in 1314. The preface, written in. the 
pedantic and somewhat grotesquely ornate style 
characteristic of the period, states that the author’s 
aim was to write a book for the humble to read. The 
title of the book, he says, has reference to the five 
appendages which belong to the rose, as it were five 
fingers holding it, concerning which it is written 
«Three are bearded, and two are not.” That is 
to say, three of the parts surrounding the rose 
are hairy, and two are smooth, 
is the case with the five parts of his book. 
“The. first three are bearded with a long beard, 
for they treat of many things and about general 
diseases, and for a. discussion of what constitutes 
a general or common. disease, look in the introduction 
to the second book. The two following books treat 
of ‘particular diseases together with some matters 
omitted in the preceding books and they are as with- 
out a beard (shorter).” He winds up with the 
modest remark: “And as the rose overtops all 
flowers, so this book overtops all treatises on the 
practice of medicine, and it is written for both poor 
and rich surgeons and physicians, so that there shall 
be no need for them to be always running to consult 


other books, for here they will find plenty about all. 


curable disease, both from the special and the general 
point of view.” The work is largely a compilation 
from the Greek, Arabian and Jewish physiciaus, 
together with the works of his immediate prede- 
cessors, such as Gilbertus Anglicus. and Bernard of 
Gordon, but there are not a few records of his. own 
experience. 


and the same. 


Guy de Chauliac, however, refers to the 





oo 


book as “a foolish rose of England” in which, 
instead of the odour of sweetness he expected: to 
perceive, he found only the fables of Hispanus, 
Gilbert, and Theodoric. Freind’s judgement is more 
favourable. He says that -Gaddesden “ séems to have 
made a collection Je all the receipts he had ever met 
with or heard of; and I believe this book can afford 


us the best history of what medicines were in use, not 
‘only among the physicians of that time, but among 


the common people of England, both i in the empirical 
and the special point of view.” Gaddesden never 
fails to make the most of his successes, which gives 
Dr. Cholmeley the opportunity of saying that he 
would have agreed with Matthews Duncan, who used 
to say to his class, “If you don’t believe in yourself 


nobody else will.” The Rosa Anglica is best known 


by the famous passage referring to the use of what 
may be called a red atmosphere in the treatment of 
small-pox. By wrapping the patient—“ son of the 
most noble King of England”—completely in red 


| cloth, and having everything about the bed of the 


same colour, he cured him without pitting. Gitbert 
Anglicus before him had mentioned that the old 
women of his day believed that red substances had 
“an ‘occult property of curing small-pox,” and 
centuries later we find a bill for -red ‘cloth supplied 
when Charles V, as a young man, was ‘ill with 
small-pox. We need only remind our readers that 
the treatment of small-pox by red light was advocated 
by the Jate Dr. Niels Finsen in this journal only a few 
years ago.” 

Travel in the fourteenth century was an extremely 
serious business. Besides the perils ftom shipwreck 
and robbers, there were the innumerable dangers of 
infection at insanitary inns. The author of the Rosa 
Anglica advised that those about to go on’ a journey 
should, by way of preparation, be bled or purged, so 
that the body might be cleanly. If the air was foul 
the wayfarer was recommended to sniff camphor or 
roses or vidlets, and ‘if there was a stink, to hold his 
nose. Sensible directions are given as to eating and 
drinking, clothing, the care of the fect and the 
perineum, and keeping the feet warm and dry. 

A comparatively small portion of the book is 
devoted to surgery. Among the operations described 
are lithotomy, herniotomy, and’ the reduction of dis- 
locations. John of Gaddesden does not disdain, to 
give directions as to cosmetics for the cure of freckles, 
pustules, and sunburn. He gives prescriptions for 
complexion washes, and for sweetening the breath 
and the body generally. He urges the need of frequent 
baths and the importance of cleanly underclothing 
with an insistence that may surprise those who think 
of the Middle Ages as a time when the gospel of dirt 
was universally practised. He explains that he writes 
these things for delicate women and for noble men. 
There is a section on the care of the health based on 
the regimen’ of Salerno. Our modern believers in 
fruit as the preventives of all disease will doubtless be 
shocked by his views. After speaking of ill-regulated 
lives, too much eating, and sd on, John of Gaddesden 
says: “Again with fruits ; some eat more of them than 
of other food, wherein they do not well, for all fruits 
make watery useless blood and prone to putrefaction.” 
He allows pears, figs, and apples after dinner to those 
inclined to looseness of the belly; prunes, cherries, 
raisins, and figs should be taken before dinner. On 
the whole, however, he says it is best to do without 
fruit altogether, and he quotes Galen as stating that 
his father lived for one hundred years because he 
never ate fruit. 





M.A., the Clarendon Press. 1912, 
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After the dissertation on health in general comes 
a discourse on colic, a complaint which seems to have 
been common in the Middle Ages. Probably we 
think it appears cominon bezause it was more spoken 
of, just as one might imagine that, from the frequency 
of allusion to the complaint in popular French speech 
and literature, it ;was more common than it is among 
ourselves, the fact being that the difference is probably 
due to the curious reticence about such matters 
caused by the pudibonderie Anglaise. But that our 
mediaeval ancestors suffered very much like Father 
Tom in partibus interioribus from their appalling diet, 
there is no doubt. They ate enormous quantities of 
meat, much of it salted. They also consumed salt 
fish very largely, and their dishes were seasoned with 
ambergris and a number of substances that must have 
made them acutely trying to the most vigorous diges- 
tion. An amusing account of mediaeval diet was given 
in L’ Hygiéne not long ago by a French writer who tried 
some of the “ horrifiques recettes’’ of his ancestors on 
himself. They were also great eaters of sweets and 
fruits. This possibly may have inspired John with 
the bad opinion of fruit that he expresses. The Rosa, 
according. to Dr. Cholmeley, may be. taken as giving 
a fair picture of an English physician of the four- 
teenth century. He was a man of good general 
education, familiar with the writings of his pre- 
decessors. Of anatomy and physiology he knew 
nothing, but within limits he seems to have been 
a fairly accurate clinical observer. 

On certain points we think Dr. Cholmeley is not 
altogether fair to John of Gaddesden. He says: “ The 
book bears out the somewhat unfavourable estimate 
of the character of the leech which is expressed by 
Chaucer, by Langland throi g': the mouth of Piers 
Plowman, and by John of palisbury, for Gaddesden 
appears to have been fond of his fees, and: by no 
means to have neglected the by-ways of medicine such 
as diet, cookery, and the care of the complexion or 
beautifying of the body.” He would -have been 
foolish if he had; and as for fees, are we to believe 
that lawyers were not eager for money, and that 
ecclesiastics did not look for benefices? Did Chaucer 
himself forego the emoluments of the various offices 
he held under the Crown? Samuel Taylor Coleridge 
said that a certain indifference about money was 
a characteristic of a gent'eman. Whereon Carlyle 
made the sensible comment that to warrant such 
indifference a man must have no need of money. 
John of Gaddesden was rather inclined to magnify 
his office, but that is a state of mind not altogether 
unknown at the present day. He seems to have held 
that medicine was a mystery, the secrets of which 
should not be revealed to the pro“wne. Yet his book 
is clearly to some degree inten d for the enlighten- 
ment of the laity on matters oi uvalth; if they were 
at the same time enlightened as to the author’s skill 
as @ practitioner, that, from his point of view, was a'l 
to the good. ; 

Dr. Cholmeley has evidently made the study of 
John of Gaddesden a labour of love, for he has 
collected everything that bears on the subject from 
mediaeval literature. His book is, in fact, a store- 
house of learning on the subject. He lias taken 
infinite pains to trace and examine the writers whom 
John might have read, and to give an idea of the 
contents of their works. His apparatus criticus 
includes, among other things, the text of the regula- 
tions of the Emperor Frederick II of Sicily as to 
unqualified and regular practice in the kingdom 
of Sicily in the thirteenth century; the text of the 
decree of Pope Boniface the Eighth concerning the 
mutilation of bodies, which has so often been mis- 





interpreted as meaning the prohibition of dissection ; 
and a version of the Isagoge, or -introduction to 
medicine, of Joannitius (or to give him his Arab 
name, Hunin),. which explains the technical terms 
used by mediaeval writers. “Dr. Cholmeley’s work 
is a well ordered storehouse of learning and a solid 
contribution to the history of medicine. 





THE GLUT OF OPIUM IN CHINA. 


In an article which appeared in the JouRNAL on 
September 14th, 1912, it was pointed out that a 
crisis was to be expected, in the near future, in the 
opium traffic between India and China. We indi- 
cated that, paradoxical as it might appear, the opium 
merchants, the anti-opiumists, and the Chinese re- 
formers were at one in desiring a cessation of poppy 
cultivation in. India for purposes of the Indo-Chinese 
opium trade. Unfortunately, the Indian Government, 
which has pocketed large surpluses in past years 
from opium sales to merchants trading with China, 
was not disposed to. reduce the. present area of 


200,000. acres under poppy cultivation in India. _ . 


The result is a present glut of opium in the ware- 
houses of the treaty ports in China, to the estimated 
value of £11,000,000. There is a growing disproportion 
between demand in China and the supply from India. 
The latter has been almost foreéd upon the merchants 
by the sales at auction conducted by the Government 
of India with an eye to revenue. The demand in 
China has been reduced by the fact that during the 
unsettlement consequent on the revolution the home 
production of the drug was illegitimately augmented, 
while more recently a recrudescence of energy on the 
part of the Republic has cancelled licences to smoke 
opium and conducted a vigorous anti-opium campaign. 
It is true that by agreements made with the 
Imperial Government of China in 1907 and rg1t the 
Indo-Chinese trade was to terminate in 1916, but it 
was also rather illogically arranged that until that 
date Indian opium should be permitted to enter those 
provinces of China which themselves continued to 
producethe drug. While it appears to be the sincere 
desire of the wisest heads among the Chinese authori- 
ties to bring to an early and complete termination 
a trade which they are convinced is demoralizing and 
degrading their people, there is also little doubt that 
there are keen business men wko desire that so long 
as opium fetches highly remunerative prices the large 
profits should go into the pockets of the Chinese 
growers rather than into those of the British 
merchants, with rather un-British names, who are 
anxious to unload upon the citizens of the Republic 
the product of the Indian Government’s poppy fields. 
In a debate which took place in the House of 
Commons just before Christmas it was pointed out, 
on behalf of the Government, that we were under no 
obligation to secure a profitable market in China for 
Indian opium merchants. The question to be 
answered, it was said, was whether the planting 
of the poppy was going on in China under the 
sanction of the Republican Government; if this was 
the case and the import of Indian opium was being 
obstructed, the agreement‘of 1911 was being infringed 
and the consequences might be serious. If, on the 
other hand, as recent reports appeared to show, the 
new, Government of: China was making real en- 
deavours to restrict the growth, consumption, and 
trade in this perilous drug, no question of cancellation 
of our agreenient could arise. ; 
This policy,.as stated by Mr. Acland for the 
Government of India, is, we believe, in accord with 


~ 











JAN. 18, 1913.] 


MEDICAL INSPECTION OF 





SCHOOLS. 133 


| Tur Barrisx 
Mepvrican Jovayat 








public opinion—at any rate, in this. country—though 
it may create an unpleasant position for the Indian 
merchants, and not be altogether free from embarrass- 
ment to the Government of India. We agree with the 
Times, which, in a recent article on the subject, 
indicated that a war to insist upon the fulfilment 
of these opium agreements with China would be 
‘‘ regarded as indefensible.” , 

We read of the burning of seven chests of Malwa 
opium at Anking, and the dispatch of H.M.S. Flora 
thither with a British consul-general on board. If, 
as is alleged, this opium was in the -hands of a 
Chinese purchaser when destroyed, it is not clear 
_ that any case for British intervention has risen, 
since a recent dispatch from Delhi states that the 
Indian Government, after next April, will suspend 
opium sales for China, and reduce the amount to 
be sold for consumption outside Chinia by 4,200 
chests. _ This, it is hoped, will unload some of the 
accumulations in the treaty ports of the opium, 
which has become in very truth a “ drug in the 
market.” 

Meanwhile the date fixed by the Hague Convention 
for a fresh step in the way of practical performance 
of the International Opium Convention of 1912— 
namely, December 31st—has passed. We understand 
that some Powers have not yet signed the convention, 
and, according to the protocol, it will be forthwith 
the duty of the signatory Powers to meet at the 
Hague and consider how practical force can be given 
to the International Convention without waiting any 
longer for the laggards, 

We are aware, of course, that the Anglo-Chinese 
treaties were ruled out of consideration at the Hague 
Conference, but we look to the coming into force of 
this International Convention as the means for bring- 
ing enlightened public opinion to bear upon the 
extinction of the opium vice as well as the abuse of 
morphine and cocaine all the w -_ over. 


& 
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MEDICAL INSPECTION OF SCHOOLS. 
EtsewHErr¥ in this issue will be found the conelusionw of 
our summary of the latest report of the Chief Medical 
Officer to the Board of Education. Like its predecessors, 
this fourth report is full of details of an interesting 
character; but, also like its predecessors, it sometimes, 
indeed often, fails to supply any summing up giving 
precise information as to the position of matters and as to 
the line of action the Board would commend to educa- 
tion authorities. It is clear, however, that a consider- 
able number of school medical officers throughout the 
country are giving attention to the consideration of 
matters of principle, despite the preoccupations of a large 
proportion of them by the ordinary duties of a medical 
officer of health. On one point Sir George Newman’s 
views are very plainly set forth—that is, the right per- 
formance of the duty of medical inspection. He points 
out that the main purpose of medical inspection is pre- 
ventive, and that to be effective it must be sufficiently 
thorough and clinical. Its value for each individual child 
depends upon the degree to which the medical officer 
brings to bear his medical skill, knowledge, and experi- 
ence combined with powers of observation and judge- 
ment. He must thoroughly appreciate disease as a 
crippling agent, even when present only in minor degrees. 
The whole life and condition and circumstances of the 
child in relation to disease must come within his 
purview. The sum total of physical data taken in relation 
to the child’s environment must be thought of, not as an 

abstract proposition, but as it concerns the present welfare 
and the future development of the child. Some of the 
factors on which his success will depend are his medical 





knowledge, his accuracy, caution, thoroughness, and the 
avoidance of besetting fallacies in his examinations, and 
in his deductions and interpretations. The work calls 
for imagination as well as for clinical ability, exact 
observation, and experience. The sequelae of even 
minor morbid conditions must be understood. All this 
is admirable, but obviously its attainment demands 
a high degree of clinical acumen and intimate knowledge 
of the family to which each child belongs. The work 
requires, in short, a combination ‘of qualities which can 
hardly be expected except in family practitioners of 
lengthy experience. It is probably in view. of this 
circumstance that not only in the United States but also 
in Germany, which rightly or wrongly has for some years 
past been regarded as the true leader of thought in regard 
to the State application of medical knowledge, the school 
medical service has been staffed almost exclusively by 
part-time medical officers, tuat is to say, by general 
practitioners who are prepared to devote a portion of 
their energies to school work. Sir George Newman 
records this fact in his notes on the two coun- 
tries, but does not point out how different is 
the policy it represents from that which the 
Board of Education in this country appears to have 
adopted. The medical inspection of school children 
in this country is mainly in hands other than those of 
family practitioners. In 243 areas out of 302 the school 
medical officer is the medical officer of health. Many of 
them, no doubt, possess considerable clinical experience, 
but this can hardly be the case in regard to their 212 
whole-time assistants. These, for the most part, must be 
oung men who have specialized early in the direction of 
public health work, and no amount of organization 
will enable them to obtain that intimate knowledge 
of the home circumstances of a child which comes 
to a family practitioner in the course of his ordinary work, 
and which often enables him to give sound advice to its 
parents as to its educational career. Yet this is what Sir 
George Newman deems to be necessary if the real objects 
of medical inspection are to be attained. There are many . 
other points in the report whick afford room for thought, 
notably Sir George Newman's suggestions as to the ~ 
establishment of sanatorium schools, and sundry passages 
which indicate a desire to bring children under a con- 
tinuous official control, which will begin on the day of 
their birth and only end on the day when they come under 
that of the managers of the great labour organizations of 
the country. 


STATE INSURANCE SICK CLUBS IN GERMANY. 

Durine the period of five years from 1907 to 1911 the 
total number of sick clubs under the State Insurance in 
Germany (Krankenkassen) fell from 23,232 to 23,109, 
but the number of members rose from 12,138,966 to 
13,619,048. In 1911, 5,772,382 cases of illness with 
inability to work were dealt with, as against 4,956,383 
in 1907. In respect of these, sick “ benefit” and treat- 
ment in some form of institution was paid for 115,328,905 
days:in 1911, as against 97,148,780 in 1907. The ordinary 
income of the clubs rose from Mk. 319,592,187 in 1907 
to Mk. 412,290,611 in 1911, and the expenditure from 
Mk. 300,379,186 in 1907 to Mk. 388,442,459 in 1911. The 
excess of assets over liabilities for 1911 was about 
Mk. 312,000,000. The average cost per member in 1911 
worked out at Mk. 24,83. The amount of money paid 
to the doctors for attendance on sick insured persons 
was Mk. 63,325,782 in 1907 and Mk. 83,754,224 in 1911; 
the cost of drugs, etc., rose from Mk. 40,157,749 in 
1907. to. Mk. 53,171,234. in 1911. In 1911 the doctors’ 
bill came to Mk.6.15* per member and the drug bill 
to Mk. 3.90. It will thus be seen that the average 


number of days during which members were in receipt 
of benefits was eight and a half, while of the 24s. 
which each member cost the. clubs: about 10s. went for 
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the doctor and medicines. A further significant fact may 
be deduced from the current figurés—namely, that while 
the clubs, taken as a whole, received about £20,600,000 
from the members as contributions and spent £19,400,000 
in sick pay, etc., the actual excess of assets over liabilities 
amounted to the huge sum of £15,600,000. Unfortunately 
we cannot state the number of days’ illness, for which 
ordinary medical attendance was given, and therefore we 
cannot gauge the average remuneration receivéd by the 
doctors in comparison with the work done. 


.VOLVULUS, DIET, AND RACE. 
Two interesting articles, making together a monograph on 
pathological torsion of the large intestine, appeared at the 
end of last year ina French contemporary.' M. Duroux, 


the author, finds that volvulus of the large intestine is 


very rare in France and western and southern Europe, 
whilst ‘it forms an appreciable proportion of all cases of 
intestinal ocelusion registered by surgeons and pathologists 
in Scandinavia, Finland, Russia, and Poland. Duroux 
quotes half a dozen authorities who work in these northern 
and eastern lands, and finds that they have sufficient 


material at their disposal to determine with some accuracy 


averages of the relative frequency of volvulus in different 
portions of the large intestine. 
18 authentic cases of volvulus of the caecum have 
been reported, Leichteiistern, Philipowicz, and others 
have made out that this, the, rarest. form of volvulus, is 
much more frequent in Slavonic and Scandinavian 
countries. Taking statistics in which volyulus of the 
small intestine is included, these writers estimate that 
the caecum is the seat of volvulus in no less, than 


10 per cent., the ileum in 34 per cent., and the sigmoid. 


colon in 50 per cent., isolated volvulus of the transverse 
colon making up the remainder. The relative frequency 
of volvulus of the caecum as compared with the same 
lesion in the small intestine, in the north. and east of 
Enrope, will surprise surgeons and pathologists in the 
United Kingdom. It would be interesting to draw up 
an “all-British” table of volvulus, The French cuisine 
and the dietary of the other Latin nations is more delicate 
than ours. Plenty of poor folk in this country eat very 


little meat, and the potato-eating Irish peasant must. be. 


taken into account, though the diet in the south and west 


of the sister isle is not so unvaried as it was before. the || 


famine. The modern Norseman and Slav are vegetarians 
on the whole.- According to Tarentsky, Dreike, and 
Rolssen there are no differences in the morpholdgy of the 
intestine in different races. But Hyrtl found that when 


one cat was kept for a year on a vegetarian dict and a- 


second cat on animal food for the same space of ‘time, the 
intestine of the former became 3 in.-longer than that-of 
the flesh-fed animal. It is doubtful, however, if elongation 
of the-bowel becomes marked in vegetarian races. Duroux 
admits that there is no evidence that such isthe case. On 


the other hand, he points,out that-badly-cooked vegetable. 


food of inferior quality undoubtedly causes dilatation of 
the bowel and, what is directly to the point, that well- 
known clinical symptom, atony of the. colon, so. closely 
associated with volvulus. This atony is increased by the 
dyspepsia and other ailments due to the -hardehips of life 
and the-rig.urs of climate prevailing in northern Europe. 
No doubt where. one ease of torsion occurs there must be 
hundreds of persons suffering. from loaded colon, which 
implies evil effects far more frequent. are 





PSYCHOLOGICAL AND “PHYSIOLOGICAL STUDIES a 


ON APES. 


Tne idea of prosecuting a scientific study of the psycho- © 
logy of the anthropoid apes is not new, but hitherto this 





L Les torsions patholegiques du -gros -intestin et leur traitement 
chirurgieal. I. Volvulusducaecum. Rev. de aunéc. et de chir. abd., 
October, 1912. “ 11. ‘Torsions du colon transverse et de l’S-iliaque. Ibid., 
November, 1912, 


‘study -has been: limited to artificial surroundings. 


-the ‘climate. 


Whilst in France only ™ 





The 
observations of military officers and of other persons not 
trained in psychological technique cannot, in Professor M. 
Rothmann’s opinion,’ be relied upon, and too much im- 
portance should not be attached to the mentality of apes 
kept in captivity in the various zoological gardens, or to 
those trained animals which perform at circuses. On 
the other hand, some exceedingly important work has 
been conducted on the physiological processes of apes 
by well-known neuro-physiologists. Professor Rothmann 
briefly sketches some of the available information in 
regard to the psychology of gibbons, chimpanzees, orang- 
outangs, and gorillas, and after reviewing ‘the physio- 
logical investigations claims that there is urgent need for 
the institution of an “ observation station ” for anthropoid 
apes. The suggestion that such a station should be 
organized in Germany has been abandoned on account of ~ 
technical and financial difficulties. A suggestion to estab- 


. lish the station in the Cameroons was found to be fraught 


with many difficulties owing to the long journey and to — 
It was therefore decided to ‘find an inter- 
mediate liome for thé apes, and Tenériffe has teen chosen. j 
The Governor.of the Cameroons and the German Colonial” 


Office “have lent assistance to the scheme by providing 


animals; and the Woermann Line~has generously con- 


‘sented to carry them free of charge; the imitial‘expenses — 


have been met by the Selenka Trust and the Plaut Trust. — 
The management has been placed in the hands of a — 
committee,” of which Professor Waldeyér is -president: © 


‘Two chimpanzees have already arrived and are reported to 
‘be doing well. 


If the climate proves suitable to the animals 
it is proposed to send out a young investigator next. year: 


to study in a methodical manner the sounds uttered by - 
-the apes, their gesticulations, their comprehension of 


spoken language, their comprehension of numbers, the — 
power of differentiation of colour, the development: of the © 


‘hands, and other. matters of primary importance. Later, 


it is suggested that psychological ctaiien should be . 
ne ee outangs.. < 


MEDICINE IN THE ENCYCLOPAEDIA OF 
RELIGION AND ETHICS® ; 

Rererence has on a previdus dccasion (vide this JouRNAL 
for February 24th, 1912, p. 452) been’ made to the medical 
interest which is excited by.the perusal of this remarkable 
Encyclopaedia; and, although there are not in this 
volume (the fifth) articles which are so distinctly medical © 
as several which appeared in the earlier ones, yet there , 
are many which deal with subjects closely related to the 
practice of the physician and surgeon. The only purely 
medical article is that on Drunkenness, written by Dr. J. F. 
fatherland. There are some very interesting paragraphs 
in this contribution regarding the degeneracy of the 
offspring of drunkards, a degeneracy “ about which until | 
quite recently there has never existed a doubt,” Dr. 


Sutherland deals very carefully with the question, but he 


sums up quite decidedly: “As far as the controversy has 
gone, there can be no doubt that the authorities who . 
believe that alcoholism, not gross alcoholism—about that 
no doubt exists—but that fairly general kind of free in- _ 
dulgence which takes place daily, with frequent ‘ week- 
end * bouts, does lead to the physical and mental impair- | 
ment of the offspring, are in the right, and can "produce 
unquestioned evidence in support of their view.” It may ; 
be mentioned, in this connexion, that the subject of 
Eugenics, which should in alphabetical order have been . 
taken in this volume, has been postponed, and will be con- 
sidered along with Marriage ; we shall-then see whether | 
Professor Pearson and his co-workers have suceeeded 
in weakening the generally accepted opinion on the 
degeneracy of the drunkard’s- child. AB 





4 Berl. klin. Woch., October 14th, 1912. 
2 Eneuclos ia of Religion and ‘Ethies. Edited by James Hastings, 
~M.A., D.D., Fellow of the Royal Anthropological Institute: “Vol. . 


Dravidians—Fichte. Edinburgh : T. and T. Clark. 
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which there is a marked medical substratum is that 


on Dwarfs and Pygmies, and in it there is evidence of 


the marked shifting of anthropological opinion during 
recent years regarding these curious peoples; for accord- 
ing to Kollmann and Schmidt (and they have many 
followers) the pygmies are “the oldest of peoples on the 
eurth—the child-race of mankind,” and it is possible that 
the belief Leland reached. by an intuitive process years 
ago—namely, that.‘ mankind was originally a dwarf”— 
my s90n be accepted as the verdict of anthropology and 
ethnology. In this connexion it is to be noted that this 
volume also contains an article on Ethnology from the pen 
of Dr. A. H. Keane; it is a most condensed but at the 
sune time valuable contribution, and by its bibliographies 
,throws open the way to further research on the part of 
th2 interested reader. In the various articles which fill 
thé nine hundred pages of this instalment of the Encyclo- 
pacdia there are constant references tothe medical side 
of things, and we may name, in particular, the papers on 
Dreams and Sleep, on Dress, on the Emotions, on Enthu- 
stasm and the Enthusiasts, on Ecstasy, on Environment, 
on Euthanasia, on Evolution, on Fasting, on Fear, on 
Feeling, and on Fetishism. “Further, the chief contribu- 
tion, that on Ethics, occupying over one hundred. pages 
and written by some twenty authors, has many allusions 
to and bearings upon matters which cannot fail to interest 
every doctor, be he general practitioner, alienist, or 
specialist. The subject of Hunuchs is treated by Dr. L. H. 
Gray, who also writes on Duelling, Eskimos, Expiation, 
and Fate ; castration, its mental and physical effects, its 
birthplace, its ethical bearings, and the strange question 
of the status of the eunuch-priest are all fully discussed. 
The Evil Eye, as a strange widespread belief, has a 
most interesting story, and it is well told in these pages; 
the phallic and other protections against its baleful 
influence lead the inquirer into a most curious region of 
medical folk-lore. The thecry that the baby’s coral and 
bolls is a modern form of the ancient amulets against the 
evil eye is accepted. Two other articles call for notice. 
The one is on what is called the Female Principle, and 
deals with the relation between femininity and religion, 
with sexless deities, and other curious phenomena 
of a psychological kind in this department; the other is 
devoted to a careful presentation-of Faith-healing, con- 
taining quotations from Sir Henry Morris’s article in this 
JournaL in 1910. The author (W. F. Cobb, D.D.), under 
the term “faith-healing ” includes mental healing, magnetic 
healing, spiritualistic healing, and spiritual healing ; in all 
of them, he says, “ suggestion plays a leading part,” and 
he adds, “the most widely spread subspecies of mental 
healing is that known as Christian Science, and the 
strongest form of suggestion is that called hypnotism.” 
Dr. Hastings is to be congratulated on having completed 
the first half of his gigantic task in the editing of this 
unique encyclopaedia, always supposing, however, that his 
original estimate of ten volumes is not to be overpassed. 
SEX OF INFANTS AND AGE- OF MOTHERS. 
We must take nothing for granted, especially statistics, 
and above all statistics which appear to prove questions 
about fertility, decadence, and determination of sex. Such 
is the moral of a recent communication! by Professor 
Allfeld, well. known for his works on teratology and 
obstetrics. There is a notion prevalent that to elderly 
primiparae male children are born in an unusually large 
proportion. Ahlfeld himself made out some time ago that 
whereas 100 females to 106 males was the general propor- 
tion, in the case of elderly primiparae the males amounted 
to 137. He warned his pupils at the time that some acci- 
dental factor might lie hidden in the series on which these 
statistics were based, but other long series of births 
analysed. after Ahlfeld’s tended to confirm his evidence. 





' Die Kinfluss des Alters der Mutter auf das Geschlecht des Kindes. 
Monats. f. Geb. u. Gyn., September, 1912, p. 271. 


clusion. 
carefully collected: and scrutinized, would be necessary, 


‘and publishes them ° 
and. publicists may study with interest and possibly ~ 





‘Then Eckhardt set to work and brought out a somewhat 


different result. The proportion of males was high in 
primiparae from 30 to 34, and higher between 30 and 39; 
but in women who conceived for the first time after 40 
excess of females over male children appeared to be the 
rule. More recently, in scrutinizing a series of 8,000 
births at Marburg, Ahlfeld himself obtained~ actually 
opposite results. Out of: 280. primiparous - mothers 
aged from 30 to 49, 151. gave birth to girls and 
only 129 to male children, or 85.4 males to 100 females. 


. This reversed Schramm and Ahlfeld’s proportion of 132.8 


males to 100 females collected at Leipzig. Ahlfeld still 
doubts whether all the statistics above noted, lumped 
together, would be sufficient to warrant a confident con- 
- Believing that not thousands, < but - millions, 


Alilfcld has’ combined these already known’ statistics 
in tables which obstetricians 


with advantage. It seems pretty well . established 
that young primiparae give birth to more males than 
females. Bidder made out 133 males to 100 girls in 
primiparous mothers from i4 to 18 years of age, but in 
primiparae between 18 and 30—that it is to say, women in 
the prime of sexual life—the proportion was 109.3 males 
to 100 females, the lowest proportion of all. On the other | 
hand, in primiparae over 40, the proportion was 130.3 : 
males to 100 females, the excess of boys being less than 
in. child-mothers. Bidder held that the female, as 
members of that sex are very prone to believe in the 
present day, is the higher sex, physically at least, and 
that consequently women in their prime bear more female 
children proportionately than:do young girls or women 
approaching the menopause. Thus the weaker women 
bear the most male children. The one fact the statistics 
seem to show is that, as a total, more males are born than 
females. One point quite unsolved, Ahlfeld reminds us, 
remains to be settled: Is the sex already determined in © 
the ovtm before impregnation? Experiments on tadpoles 
have led to the belief that the sex may be influenced by 
the temperature of the water in which they are reared. 
Ahlfeld says nothing of these ‘experiments, but remark: 
that scientists have distinguished male from female ova 
in Dinophilus apatris and Phylloxera vastatriz. He 
urges registrars, midwives, and others to gather more 
information. 


MEDICAL STUDENTS IN OLD PARIS. 
G. J. DE Boyer DE Cuolsy,in a thesis presented to the 
University of Paris some time ago, gave an account of the 
medical students of Paris in the sixteenth century, and 
showed that they came from the upper ranks of the 
bourgeoisie, and from the families of magistracy. For 
admission to the Faculty the degree of Master of Arts was 
necessary. In the colleges the students, like ‘the profes- 
sors, were obliged to speak Latin, even out of class. Latin 
was also spoken in the Faculty of Medicine. It was not 
Ciceronian, but was a useful means of communication 
among the learned all over the world. Readers of 
Rabelais will remember the Limousin and his amazing 
jargon. The normal period of medical study for the 
degree. of Bachelor was four years. Two further years of 
study led on to the licence which gave the right to 
practise. Finally came the degree of doctor. The total 
cost of the degrees was about 2,009 livres. Marino de 
Cavalli, in 1546, reported to the Doge that the University 
of Paris was attended by sixteen to twenty thousand 
students, most of them miserably poor, living in the 
colleges founded for that purpose. A curious description 
of the toilet of a student in 1555 is given by Victor Gay 
from the colloquies of Mathurin Cordier. “ As soon as I 
awoke I got up, put on my doublet and my tunic. I sat 
down on a stool, put on my breeches and stockings, then 
took my shoes, fastened my breeches to my doublet with - 
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hooks, fastened my stockings with garters above the knee. 
I took my belt, I combed my head, I took my cap, which 
I shook well, I put on my gown, and then going forth 
from the room I went downstairs, made water. in the 
court against a wall, took some water out of a bucket and 
washed my hands and face, drying them with a towel.” 
The students in the Middle Ages had to work under less 
comfortable conditions than those of the present day. 
The class-rooms had only a stool for the professor and a 
little straw strewn on the ground for the students to sit 
upon. They wrote on their knecs. This position was 
justified by a decree of Pope Urban V in 1366, in which 
he says that that position was intended to remove 
from them the temptation of pride. The medical students 
went to lecture at six o’clock in the winter and at 
five in summer. In the sixteenth century a change came 
over academic life. The literatures of antiquity were 
studied and imitated, and grammar and rhetoric gradually 
took the place of logic. - The professors read the works of 
masters, and dictated lectures in which discussions were 
summed up. Although the literary side of education 
became greatly developed, medical teaching was still very 
narrow. Anatomy, for instance, could not be properly 
learnt, as only the bodies of executed criminals were 
available for dissection; the professor never handled 
the scalpel, but was assisted by a prosector, usually 
a bachelor, who summed up the lesson of the master. 
But the true prosector was the barber surgeon, who 
was strictly confined to dissection. Clinical studies 
were almost entirely neglected. The students were only 
asked to be present at the lectures in the school and public 
debates. They attended hospitals only after they had 
taken the bachelor’s degree, and then but ‘very little. 
Young men intending to be surgeons were apprenticed to 
a master. Some of them were admitted to the hospitals, 
as we know from the life of Ambroise Paré, who was 
companion, or as we sliould now say, interne or house- 
surgeon, in the Hétel-Dieu, Paris, for two years. Appren- 
tices apparently discharged the duties of dressers. The 
lodgings of\the students in the Latin quarter were not, 
as-a@fule, luxuriow$>‘ Many lived under the same roof, and 
there was not much farniture. One room, with a single 
bed, was usually°occupied by two students. The works 
of Hippocrates and Galen, and some books of tyredicine 
and philosophy and Greek and Roman literature, con- 
stituted the library of the medical student. Meals were 
taken where they could be got, but there were places 
of entertainment suited for every purse. In his leisure 
hours the student of medicine gave much time to the 
worship of the dive bouwteille, especially on feast days. 
It was a time of great eating, and banquets were given on 
the least pretext. After every examination there was a 
dinner at the expense of the candidate, in which wine 
figured largely. Care was taken that the dinners should 
be good, for we find that by a special decree dated 
February llth, 1546, it was ordered that thenccforward 
several doctors should be deputed to taste the wines, and 
see the victuals were good. The professors and students 
often dined at the same table, took part in the same 
games, and shared in the same debauches. We are sorry 
to say that often students were convicted of theft and 
murder. It may be not inappropriate here to recall the 
fact that Dr, Routh, of Magdalen, who died in 1854, 
could remember the hanging of two undergraduates for 
highway robbery. An’‘order of Parliament dated August 
20th, 1544, was issued to stop the acts of violence and 
excess every day committed in Paris, especially in the 
University and the adjoining quarters. The University 
held sway in the Latin quarter, and would not suffer the 
authority of the police. When students were so clumsy 
as to get themselves put into prison the masters would go 
and claim them. . There were town and gown riots, 
especially at the feast of the Laudit, which dated from 
the twelfth century, and was in réality a religious pro- 











cession in honour of ths true cross, of which the cathedral 
of Paris had received a fragment in 1109. Although 
turbulent and. licentious, the medical students were for 
the most part workers. Their examinations were numerous, 
and required laborious preparation. To say they were 
occasionally riotous and dissipated is only to say that they 
were young men of their age 





TOXICITY OF THE URINE IN MEASLES.. 
Ir has long been recognized that the diagnosis of measles 
in its early stages is important from a public health point 
of view. Even the recognition of Koplik’s spots in the 
buccal mucosa does not permit the disease to be diagnosed 
early enough for preventive measures. Any method of 
determining the existence of measles infection at a very 
early period is, therefore, worthy of attention. Drs. 
Hans Aronson and Paul Sommerfeld,' in the course of 
their experiments on the urine in connexion with 
their study of anaphylaxis, have found that the urine 
of patients suffering from measles contains a thermo- 
stabile, dialysable poison, which, when injected intra- 
venously, rapidly kills guinea-pigs and rabbits; as a rule, 
2 c.cm. of urine are lethal. They further found that 
this or a similar poison is present in the urine of ana- 
phylactic animals, and that the urine of patients suffer- 
ing from what is probably the “fourth disease” and from 
serum exanthems also acts toxically. The urine of patients 
suffering from typhoid fever, tuberculosis, diphtheria, 
whooping-cough, and scarlet fever does not contain any. 
such poison. It is of importance to note that the appear- 
ance of ‘he poison does not coincide with the acutest 
period of the illness nor with the onset of the rash. It is 
detectable at a very early period, and lasts for a consider- 
able time. It would seem that this urinary toxin is in 
some manner associated with a hypersensibility of tho 
organism toward certain proteins. In measles there may 
be some peculiar anaphylactic condition, as is indeed 
suggested by the fact that during the period of the illness, 
as von Pirquet has shown, an individual susceptible to 
tuberculin becomes temporarily insusceptible. So far. 
the test must be made in animals; but it -may become 
possible in future to«recognize the-toxin’ chemically. In 
any:case, this quality of the urine of the patient suffering 


‘from measles in the earliest stage may prove of practical 


value. 


THE CONVEYANCE OF POLIOMYELITIS BY INSECTS. 
Tue infection of poliomyelitis can often be referred to 
direct or indirect contact with cases in the acute stage of 
the disease, but not infrequently it occurs sporadically, 
apparently in'the absence of any acute source. The virus 
of poliomyelitis has several times been demonstrated in 
the tonsils and naso-pharyngeal secretion of persons 
suffering from the disease, and the disease has been 
reproduced experimentally by swabbing the nasal mucous 
membrane with the virus. The presence of the virus in 
dust has also been established, for it can withstand drying 
and low degrees of temperature. Evidence has recently 
been brought forward to indicate that healthy peopie in 
contact with acute cases may act as carriers of the 
infection, the virus having been found in their nasal 
secretions. The fact that the seasonal incidence of polio- 
myelitis roughly corresponds with the annual prevalence of 
insects suggested to Howard and Ciark? the possibility of 
transmission of the infection by common insects. Experi- 
ments were conducted with flies, such as Musca domestica, 
with the bed-bug (Cimez lectularius), and lice, and with 
mosquitos. Flies have access to contaminated preducts, 
and may convey whatever virus they pick up there- 
from to food and other objects, owing to the fact that 
they regurgitate in order to moisten and dissolve the 
stuffs on which they feed. In the experiments the flies 


1 Deut. med. Woch., September 12th, 1912. 
2 Journat of Experimental Medicine, December, 1912. 
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were allowed -to feed on infacked: cords_or. on -materials 


containing cord emulsion; they were afterwards isolated,-- 


and after varying periods were killed with ether, ground 
up with sand and saline solution, and filtered through a 
Berkefeld bougie, and the filtrates were injected into the 
brain of monkeys. The experiments.showed that the virus 
of the disease was retained on or in the bodies of flies for 
at least twenty-four. to forty-eight hours.. The viscera 
were also removed with aseptic precautions, and it was 
found that the virus éxisted in the digestive system for at 
least six hours. In the case of mosquitos the filtrates in 
no case produced poliomyelitis in monkeys. 
shown by Flexner and Lewis that the virus exists only in 
minute quantities in the blood stream of experimentally 


infected monkeys, so that- the conveyance of the discase 


from this source by biting insects would not seem at first 
sight to be very probable. Howard and Clark’s experi- 
nrents with lice were entirely negative, but when they 
allowed bed-bugs to feed on infected monkeys they found 
tliat the filtrates on one occasion (in sixtcen experiments) 
produced poliomyelitis when injected into a normal 
monkey—a remarkable finding in view of the exceedingly 
dilute condition in which the virus exists in the blood 
stream. In this case the virus must have been carried by 
the bugs for at least seven days. More direct experiments 
have been reported by Rosenau, and by Anderson and 
Frost,! on the conveyance of poliomyelitis by the biting 
stable fly; Stomoays calcitrans. The flies were allowed 
daily to bite infected monkeys, and were then transferred 
to healthy monkeys with the result that the latter all 


developed ‘the disease seven to nine days after the first’ 


exposure. 


THE LUNACY LAWS IN GERMANY. 
At the opening sitting of the German Reichstag this 
winter a debate was raised on the administration of the 
lunacy law. It appears that some believe that there are 
many unjust detentions of persons in lunatic asylums, and 
certain members of the Reichstag sent a petition to the 
Commissioners, calling. for fresh 
| regulation of the treatment of the insane. The Comumis- 
sioners. preferred to.refer the petition to the Imperial 


law had proved insufficient to safeguard the interests of 
the public in respect of frequent incarceration of sane 
persons into asylums. Dr. Gerlach, in reply, pointed out 
that the charges of a highly sensational character, which 
found their way into the daily papers, emanated from 


patients discharged from asylums who had been obsessed - 


by imaginary grievances during their detention; these 
grievances continued to obsess them after their discharge. 
He urged that the, medical men who conducted. the 
asylums and the professional members of the Commission 


were quite capable of protecting people against unjust’ 


detention. Dr. Struve also spoke against the folly of 
this organized campaign against asylum doctors. The 
niatter will be brought up again, it is said, on the discussion 
on the Budget. 


THE UTILIZATION OF SEWAGE SLUDGE. 
Two cases of death from sewer gas poisoning occurred in 
Dublin last week. The accident happened at the Pigcon 
House Fort, where sewage tanks were erected a few years 


ago in connexion with the new drainage system of Dublin.” 


A man was overcome by gas in a culvert, and a comrade 
who went to his rescue was also overpowered ; they were 
both*® rescued by another workman. The ‘first man was 
dead when his body was recovered, but the second man, 
though ‘unconscious, was ‘alive, and was taken to the 
nearest hospital; he died seven days afterwards, death 
being due, according to the doctor’s evidence given at the 





1Cited by Dr. C. J. Martin, Brivisu MEDICAL JoURNAL, January 
llth, p. 66. 


It has been’ 


legislation for the - 


In the debate it was urged that: the. existing . 
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inquest, to septic pneumonia. The fatal results are attvi- 
buted to the inhalation of sulphuretted hydrogen, the 
‘presence of which in large quantities is explained by the 
fact that a large amount of sludge had been stored in one 
of the tanks since last summer. It had fermented, and 
the officials at the place had observed a very bad smell, 
for some time and had to make arrangements for the 
escape of the large quantities of gas that had formed. In 
connexion with the disposal of the solid part of sewage, 
an experiment has been carried on for the last twelve . 
months in Yorkshire with an invention of a Dublin man. 
The solids are collected and compressed into cakes, which - 
are put into large retorts and burned by the combustion 
of the contained hydrocarbons. The vesults of this ecm- 
bustion are drawn off and dealt with so as to collect the 
products evolved.. From the cake, which hitherto cost 
a considerable sum to dispose of, an. oil suitable _ for 
lubricating. and other purposes is obtained, and also 
sulphate of ammonia, thousands of feet of gas, and a 
valuable residue in the ashes. The cost is said to be 
very small, as the necessary heat is got by combustion of 
the material itself. The amount of gas generated is said 
to be sufficient to enable a town or city consuming its 
own sewage cake in this manner to run all the electric 
machinery for the municipality with the power derived 


. from the gas. 


OTTAWA WATER SUPPLY. 

For some time past the water supply of the capital of the 
Dominion of Canada has been causing considerable 
anxiety, and in the hope of finding out the cause and a 
remedy for the trouble the Government has decided to get 
the aid of two experts from the Mother Country.. We. 
understand that Lord Strathcona, who represents the 
Dominion in this country, has asked Sir Alexander Binnie, 
formerly chief engincer to the London County Council, to 
help the Canadian Government on the enginecring side of 
the problem, and on the bacteriological side he has. 
approached the Metropolitan Water Board for the services 
of Dr. Houston, Director of .Water Examinations. We 
understand that the Board has felt it its duty to render 
what. help it could to Canada in this important matter, 
and has allowed Dr. Houston to undertake the work. In 
a few days these two gentlemen will be on their way to 
Ottawa, and we fecl sure that every Britisher sincerely 
hopes that they will be. successful in suggesting some 
scheme that .will give to the capital of the Dominion a 
plentiful supply of pure water. 








Medical Notes in Parliament. 


[From our Lossy CorresPonrent.] 





Isolation Hospitals and Smatl-pox.—Mr. Black asked the 
President of the Local Government Board on January 9th 
‘whether he was aware that in a report recently issued by 
the Department on isodlaticn hospitals, Dr. H Franklin 
Parsons stated that there was no near prospect that local 
authorities would find it unnecessary to be provided with 
hospital accommodation for the isolation of infectious 
‘diseases other than emall-pox, though..the scale on which 
such accommodation might be needed would.-vary “in 
different districts; whether he agrecd with the view, 
therein »xpressed; and, if so, why he considered there 
was a near prospect of further hospital accommodation for.., 
the isolation of small-pox being unnecessary. Mr. Burns, . 
in reply, said that the paragraph in Dr. Parsons’s report to 
‘which reference was made was one dealing with the case’ 
of hospitals for diseases other than small-pox. . The 
following paragraph dealt with the question of. small-pox 
hospitals, and there was no suggestion in it that small-pox 
hospitals were as yet unnecessary. 
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SMALL-POX AND VACCINATION AT KIRKCALDY. 
A RECENT report of the outbreak of small-pox in Kirkcaldy 
and Dysart gives details of 43 cases: Of these, 31 were 
known to have been vaccinated and 12, including an infant 
infected prior to birth, were either.unvaccinated or showed 
no vaccination scars. There were 13 deaths. Six were 
patients who showed evidence of vaccination. Of these 
2 were females, aged 50 and 52 years respectively, not 
vaccinated since infancy, one male aged 47, vaccinated 
in infancy, and another male aged 37, who had been 
revaccinated twenty-three years previously. The remaining 
2 cases were females who both died in puerperium, 1 aged 
23 with two vaccination scars, the other aged 33 with one 
vaccination scar. Seven deaths occurred in persons who 
showed no evidence of vaccination, Of these, 2 males, 


aged 47 and 46, were registered as having been vaccinated . 


in infancy, but no vaccination scar was found. An infant 
now,known to have been infected with small-pox before 
birth was vaccinated when two days old and died six days 
later after the small-pox rash had appeared. ae 
Excluding 3 cases revaccinated within nine days of 
infection with small-pox, only 1 revaccinated case (and 
that revaccinated over -.twenty years before) occurred 
dazing the outbreak. A number of persons were infected 
who refused ‘the: offer of vaccination‘ or revaccina- 
tion. An analysis~of the vaccinated cases reveals:.the 
striking fact that im no single instanee-were there four 
sears. . Of the 31 vaccinated cases, 13. showed only one. 
sear, 16 only two, and 2 showed three scars. A higher 
standard of vaccitfation is distinctly indicated than that 
obtained in the bulk of these cases. Very careful observa- 
tions have been recorded regarding the vaccinal condition 
of the cases in the Kirkcaldy outbreak. The antivacci- 
nators have agitated for this, but the details fully maintain 
the claims advanced for vaccination. It. is unfortunate 
that certificates of ‘successful’ vaccination should be 
issued, as has frequently happened, since the consequences 
tend to produce an altogether erroneous impression in the 
minds of antiyaccinators and others. There exists 
a uniformity in the certificates, but by no means 
a uniformity in the vaccinations. There are many 
cases reGorded in which ‘certificates: have been given 
without. inspection, and the case for vaccination suffers 
by this, and there are -other indications of laxity. 
in regard to vaccination certificates. If certificates 
are to be taken as. proof of vaccination the greatest 
possible care is essential: It has been suggested that 


the certificate should contain, a statement. as to the 


number of ‘insertions made and the number of vesicles 


obtained::. In the case of public vaccination this informa-’: 


tion is:-xecorded in. the register, but these details are 
not provided in private vaccination. The Kirkcaldy out- 
break was of a severe type, as reflected in the mortality- 
rate. If the two doubtful cases—tegistered as having 
beén vaccinated but-showing no+scars, and who refused 
the offer of vaccination—are added to those showing 
definite evidence of move or less imperfect vaccination, the 
mortality in that class was 8 in 33. The mortality in 
the unvaccinated: class (including the infant: born with 
small-pox): was 5 in 10.,.The extensive vaccination. and 
revaceination ‘of contacts and-of large numbers of the 


general population im: Kirkcaldy : has. proved to. be a. 


valuable wweapon in the hands of the authorities in com- 

bating the .outbreak, which, it is hoped, has now been 

effectively checked. - ae 
| Tue Weartuer or 1912. 


The total amount of bright sunshine recorded 
duritig: 1912 at the Royal: Observatory, Edinburgh, by 


the’ Campbell-Stokes ‘instrument was’ 1,071 hours, or’ 


29.3 per cént: of thé possible. This shows a deficit of 
308 hourswhen compared with ‘the average of twelve 


years, and of 474 hours when compared with 1911; June- 
and August were remarkably stinless, and only aggregated’ 
13% hours; or 40 per cent. of the normal, whilé December 


could. only muster'16 hotits. April was the sunniést month, 


witli 176 hours, buf all‘the others; with ‘the sole exception” 


of September, were below the average, .and the year has 








no mane during the twelye years over which records - 
extend, . oe ‘ PASS 

The total rainfall for the year measured 26.91 inches, as 
against an average for seventeen years of 25.22. April 
was by far the driest month, the total being only 
0.24 inch, but the fall during January, May, October, and 
November was below the average. August was the 
wettest month, with 4.75 inches, but Edinburgh was 
fortunately too far north to share in the phenomenal 
floods which devastated East Anglia on August 25th, when 
nearly double the Edinburgh fall for the whole month 
came down in twenty-four hours. On two days—August 
4th and September 30th—the fall exceeded 1 inch, as 
against one day in 1911 and six days in 1910. There were 
eighteen consecutive days without rain in April, and 
twenty in September. 

The mean shade temperature for the year was 46.8° F., 
which is the exact average for the past seventeen years. 
All the summer months were cooler than usual, and 
August and September were the coldest on record at this 
observatory. July was the warmest and January the 
coldest month. The shade temperature only once exceeded 
70° (74.6° on July 12th). ett pioay 

Snow fell on fourteen days during the year, but in no 
case to any considerable depth, nor did it ever lie for more 
than a few days. + Beadle 


fad 





Ireland. 
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_ Emigration rrom IrEeLanp tN 1912. bes 
ALTHOUGH -over ‘29,000 emigrants. -left. Ireland last- year ° 
there was a reduction.-of over 1,200 compared with:1911 
In fact, with only two exceptions—that is, 1908 and 190 
—the ‘number for 1912 is the smallest recorded in any 
year since 1890, before which. date such. statistics were 
not kept. In spite of this distinct reduction in. the- 
numbers there were six months of the year during 
which they exceeded those of the corresponding months 
of 1911. Though no fewer than 20,466 of the 27,477 
who emigrated to foreign countries and the éolonies 
went to thé United States, there has been a distitict 
increase in the number going to the ‘cdlonies. The 
decrease was distributed ever~the four. provinces, but 
Ulster, where the décrease is smallest, is still résponsible 


for about 60 per cent. of the total number of emigrants, 





Pictoria. 





Mepicat Inspection or ScHoon CuHinpREN. © 
THE report of the school medical officers for 1911 has 
lately been issued, the ‘second since inspection has been 
instituted. The number of children examined was 9,601. 
The inspectors state that the year’s results amply support 
the statement in the last report, that a large amount of 
unsuspected defect and disease exists in the apparently 
healthy children of the schools. About one child in every | 
six has some defect of vision, one in seven defect of hear- 
ing, and one in four defect of the nose-and throat, while 
deformities of posture are frequent, and dental decay 
almost universal, not one in twenty having a clean mouth. 
Only about one-third ‘of the children in metropolitan and 
one-half in country schools escape notification to parents - 
for defects of vision, héaring, nose and throat, and general 
defects (heart, lungs, etc.). As a result of the notification, - 
the immediate response of parents has been only a 
moderate one, one in four of all children visiting a doctor, ° 
oculist, or dentist: As all’ Australian boys are, under the 
Defencé “Acts 1903-11, required to serve as junior and 
senior cadets, aid’as it is necessary to submit each boy to © 
medical examination on his entrance to the service, the , 
question arises whether it would not be more economical 
and more effective to utilize the school medical inspectors 
for this purpose. An interesting and unique feature of the 
work for 1911 was the examinatidn of the aboriginal 
children at the Lake Tyers State School, sixteen in all. 
Physically the girls were well developed, and appeared 
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well above the average in height and weight: ~ Of the 
jefects found the most marked was -the presence of 
enlarged tonsils and of post-nasal growth. Amongst the 
girls no skin. disease was found, but’ one very bad case 
came‘under notice among the boys. Contrary to expecta- 
tion the teeth were found to be very defective, caries being 
almost as common as amongst white children. 








Correspondence. 


ANTIVIVISECTION IN GLASGOW. 

Srr,—In my letter which you published on December 
14th, 1912, I stated, with regard to the antivivisection 
lecture given here by Dr. Hadwen, that ‘another part 
was devoted to the immorality of drinking alcohol, and 
the uselessness and danger of vaccination.” Dr. Hadwen 
states in his letter you published on December 28th: ; 

This assertion is simply. amazing and almost unpardonable ; 
not one word about alcohol drinking or vaccination escaped my 
lips the whole evening. : : 

The following gentlemen were present at the lecture 
besides myself: Dr. Cathcart, Dr. J. Mill Renton, Dr. 
William Campbell Mackie, Dr. Charles Bennett, and Dr. 
H. E. Whittingham. I have spoken to all of them, and 
they allow mc to state that they all agree with me that the 
following is accurate and true in substance with regard to 
what Dr. Hadwen said about alcohol and vaccination. He 
said that the opinion of the public and of the profession 
had changed with regard to the use of alcohol. He quoted 
the story of a man whojmany years ago was refused by an 
insurance office becausé* he was a total abstainer, and 
pointed out that now some offices gave specially advan- 
tageous terms to abstainers. He said that vaceination 
was useless and dangerous, and in support of this he said 
that he had never been vaccinated, that he had frequently 
been exposed to contagion, but that he had never caught 
small-pox. He spoke at length upon both these subjects, 
and said a great deal more than I give here, but that he 
said these particular things we are all agreed. I have not 
the slightest doubt that if I knew who had been at the 
meeting I could produce many more witnesses who would 
remember these things. 

Now. this is positive and not negative evidence. One 
reputable person who is prepared to swear that a certain 
thing was said upon a certain occasion is worth any 
number who will swear that it was not. 


In view of the fact that Dr. Hadwen actually spoke. ‘at:, 


length upon subjects with regard to which he declares not 
one word escaped his lips during the whole evening, it 
is perhaps unnecessary for me to say that other statements 
in his letter are made in such a manner as to be entirely 
misleading. Dr. Hadwen did ask « question regarding the 
centrifuge. Dr. Hadwen did imply that though Sir Frederick 
Treves had practised vivisection formerly, he now dis- 
approved of it. This is perfectly obvious from the report in 
the Glasgow Herald which Dr. Hadwen says is almost 
verbatim. His attack upon Sir George Beatson occupied 
a large part of his lecture ; itoccupies more than half the 
report in the Glasgow Herald. I have the report before me 
and have just measured that part devoted to the lecture, 
excluding the discussion. Yet Dr. Hadwen refers to 
this report as supporting the statement that he only made 
two references to Sir George. A 

That Dr. Hadwen should consider the recovery of a 
micro-orfanism from the body of an individual inoculated 
with this organism as an astounding feat is more sur- 
prising than the feat itself, which any. one with any 
experience in a pathological laboratory must have seen 
performed hundreds of times as a matter of routine. But 
then we must remember that Dr. Hadwen considers that 
Pasteur was “a French charlatan,’ and that to him 
the greatest surgeons here and abroad are. “ Lister 
and his fatuous school.” He regards the peerage con- 
ferred upon Listcr as “one of those ironies of history 
which should be a warning to ‘science’ in the future.” 
Finally, he declines to put what he professes to belicve 
~ to the proof. He is prepared to risk nothing to de- 
monstrate either that he really believes his own state- 
ments, or to prove by demonstration that there is any 
justification for the cause. he advocates, otherwise he 





“would accept my challenge and allow himself to be 


inoculated with some of those micro-organisms in which 
he says he does not believe, the organisms having been 
washed thoroughly free of the “ervironment” in which 
he says he does believe. 

I have said enough, and more than enough, about Dr. 
Hadwen and his lecture, but I should be glad if you would 
permit me to say a few words with regard to an offensive 
statement in Dr. Hadwen’s letter which does not refer to 
myself only. In writing of me he says: 

He had two or three hundred students at his back, howling, 

yelling, and gesticulating like dancing dervishes. « 
This implies that the students were there on my account, 
came to back me, and behaved disgracefully. As a matter 
of fact, I had nothing to do with their being there, 
and was not known to them even by sight. I am 
not connected with the university. The lecture had 
been freely advertised, and one of the well-known and 
disgusting antivivisection exhibitions had been in the 
town for ‘some time. , With regard to the behaviour of the 
students, speaking as one who has had a good many years’ 
experience in official capacities of miversity students. I 
have no hesitation in Saying that they were extraordinarily 
good tempered under considerable provocation. The tub- 
thumping, gesticulating, and posturing type of oratory is 
irresistibly funny to the healthy male youth, which Dr. 
Hadwen evidently did not realize. Had I, as he did, 
waved my arms and body about.in the course of any of 
the lectures I have had to give in different univérsities 
I ‘should have expected, and doubtless should have got, 
at least the same treatment as he did. However, they 
gave him a perfectly fair hearing in spite of the inter- 
ruptions, and received his grossly offensive remarks about 
themselves with perfect good humour. They evidently 
regarded his exhibition of temper as being as funny as his 
oratorical methods. They came to see fair play, and they 
achieved their object admirably. Every one who spoke 
was subjected to interruptions, just as Dr. Hadwen was, 
but every one was allowed to say what he wanted to say 
as far as the students had anything to do with the 
matter.—I am, etc., 


Glasgow, Dec. 29th, 1912. CHARLES WALKER. 





HUMAN AND BOVINE TUBERCULOSIS. 

S1r,—In the letter of Dr. T. Readman, published in 
the British Mepican Journat of January 11th, occurs 
the following remark: “ The poorer classes in China do 
not suffer from tuberculosis, whereas among the dominant 
Tartar.class (milk and meat consumers) the disease is 
prevalent.”. China.is a large country,..and European 
medical men who have had experience of disease amongst 
the Chinese must be comparatively few. It would be 
interesting to learn something of the nature of the 
experience of: the medical man who gave rise to the above 
statement. <A relative of mine, whe is medical officer to 
a mission hospital in China, has told me that the only 
cattle in the district in which his hospital is situated are 
draught animals. Children never under any circumstances 
are given milk from the cow, yet all the forms of tuber- 
culosis met with in England are admitted into the hospital 
for treatment. 

Preconceived ideas often determine the character of 
observations, and it is justifiable to doubt whether any of 
the statements quoted by Dr. Readinan would bear careful 
investigation. Amongst these. statements is one which 
says that “tuberculosis is unknown im Morocco, where 
there are no European dairy cows.’’: Of medical experi- 
ence in Morocco I know little, but a medical man—also a 
relative—resident for twenty-three years in districts in 
Central Africa, where the natives possess no domestic 
cattle, has informed me that tuberculosis is by no means 
unknown. 

We are asked to await. with equanimity the publica- 
tion of the fall reports of the Edinburgh investigation 
upon questions connected with infection from bovine 
tuberculosis. Edinburgh justly holds a high reputation 
throughout the world for soundness of judgement, but 
‘even in Edinburgh it is possible for preconceived ideas to 
influence observations and conclusions of the mind. 
Although the interest of some medical men in Edinburgh 
in various aspects of tuberculosis is: stimulating, certain - 
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teaching which emanates from there is, it seems to 
likely to give rise to difficulty. 
In another part of the same issue of the Brrrish MEepIcaL 
Journat is a reference to the last’ annual report upon 
medical inspection of school children by Sir George 
Newman. It is suggested that the school children might 
with advantage be referred to specialists when the ques- 
tion of the presence of pulmonary tuberculosis arises. In 
a previous report respect has been expressed for the 
teachings of Edinburgh in the matter of tuberculosis in 
children. To refer children to specialists who hold 
Edinburgh views upon the diagnosis of pulmonary tubercu- 
losis in children, I believe, would be unfortunate. It is 
my contention that the teaching which is becoming widely 
spread from Edinburgh = little knowledge of morbid 
affections of the lungs, of chronic nature, occurring in 
children as seen in the post-mortem room, and that 
reliance upon methods of diagnosis without this knowledge 
will militate egainst successful dealing with the disease — 
I am, etc., 
_ January 13th. 


me, 


» , THEODORE FISHER. 





by 


AND. 


THE SPHYGMOGRAPH, REFERRED PAIN, 
SOMERSAULTS. ee ee Ee > 
Sir,—There are three articles inthe Journay of January 
11th which deserve to be specially noticed: (1) ‘‘ Dynamical 
Diagnosis of the Pulse.” I am .old enough to remember 
when neither the sphygmograph nor thermometer -were 
used by physicians even in the Edinburgh School of Medi- 
cine. By working with these two instruments, while 
resident physician in the University clinical wards of the 
Royal Infirmary in Ediburgh, I, made observations and 
experiments which, owing no doubt to. their. originality, 
being made the subject of my graduation - thesis, were, 
awarded the gold medal. .The. thermometer -is. now. 
regarded as an indispensable instrument in the diagnosis. 
of disease, chiefly, I believe, through the improvements. on 
the old instrument, but the sphymograph, in spite of its 
imperfections is a far more_ reliable. guide, not only. ip 
diagnosis but in treatment, than the thermometer... Both 
require skill and care in their use, for both may do more 
harm than good in unskilled hands, Few would think of 
trusting to a nurse to take a sphygmographic tracing, but a 
reliable observation with the thermometer is almost as 
difficult; nevertheless, the nurse ‘too often has to record 
the ‘temperature of the patient. I Have’ seén'tempera- 
ture charts, used to illustfate ‘febrile - diseases by 
physicians, whose falsity was apparent: to any one: 
who had used the thermometer in such diseases with; 
care and intelligence. By its usé I- was -able.to ‘show. 
that in every infectious diséage, ithore: is a: primary 
and a secondary fever, beféte any” bacillus had been 
discovered to account for them ;>but~I- found -that 
the sphygmograph gave a much éarlier indication ofa 
favourable or fatal issue thanthe thermometer, and I féél° 
sure that in time it will be consideréd as -necéssary as 
the thermometer in the diagnosis and treatment of disease. 
As to the “ plenitude ” and “intensity” of the pulse beat, 
without the previous study of sphygmographic tracings 
they can have no meaning. Hippocrates himself without 
a sphygmograph would have had no chance with the 
average modern practitioner, who understands the indica- 
tions that instrument is capable of giving. I would there- 
fore urge my professional brethren, in spite of the Insur- 
ance Act, to take to the study of the sphygmograph and 
they will get a rich reward, were it only for their sur- 
passing skill in prognosis. The sphygmomanometer is, so 
far as I have seen, a comparatively useless instrument, and 
owes its ity more to the ease with which it can be 
used, and the little skill required in its use, than to the 
value of any indications it gives. 
2.“The Sensory Phrenic and. Iis Organs.” That 
article I look upon as an acknowledgement of our ignor- 
ancé of the sensory nerves, and the need there is for more 
knowledge as to their relation to those of motion. I have 
little doubt that every ache and pain will in time be dis- 
covered to be “referred.” Toothache and neuralgia in the 
region of the teeth is an example deserving of study. 
With a decayed tooth we will have toothache every time 
we make the saliva acid by sugar for example, and if we 


oad 


from the nerve centre, and owing to the over-acidity of 
the-lymph.- The toothache as well as the neuralgia is 
“referred,” but neither occurs without some decay. Such 
is with every ache. A solution of continuity, or some 
degenerative change in a spot on the skin, or on the 
mucous membrane of any. part of the intestinal tract, will 
cause first an ache and then neuralgia, all “referred,” but 
perhaps far from each other. Thus a wrong meal may 
cause angina pectoris, apoplexy, or heart failure in those 
suffering from the Russian physician’s new disease, 
“idiopathic anasarca” — just another name for the 
“ plethora” of Hippocrates. 

3. “Somersaults at. Sixty.” This article rightly 
understood emphasizes -the fact that it is not years. that 
make us stiff and unable to turn somersaulis, but the 
bad habit of eating for epee and by the clock. Ifthe 
Romans could conquer the world, eating only one meal in 
the twenty-four hours, what excuse can we have for. 
eating oftener? If, we do, need we wonder that we 
require doctors, of whom Rome in her best days would 
have none with'n her walls.—I am, etc., 

“Denholm, Hawick, Jan. Ulth.- ~~~ Joun Happon, M.D. 





ihe: : NAPOLEONIC RELICS. | 

- Srr,— With reference to the interesting address by Dr. A. 
' Keith,on the alleged post-mortem relics of Napoleon, the _ 
question’ is raised ‘as’ to the whereabouts of the molar 
- extractéd by Dr. O’Meara, and sold at the sale of the latter's. 
éffects for 7} “guinéas. < ‘This tooth is without doubt in 
_Madame Tussaud’s Museum, and has the following label 
‘afte: «<< 39 7-0 8= sl A 
ae Tooth of Napoleon, extracted by Dr. O’Meara. It is said that 
, the mor oa! ‘suffered ‘muich,“and had three extracted by him. 
, Ori visiting. Italy the dottér gave one to Madame Mére, one to 
_ the ex-king of Spain—Joseph—and the last he kept.”’ 
. * The relic ‘is'an-“uppe? third molar. In the same museum, 
;among-several other pérsonal belongings of the Emperor, 
is “also” exhibited a tdotlibrash which has no apparent. 
; Signs of wéar. >. 6+ *S™ . : 
- + In’ Napoleon, the Last Phase, by Lord Rosebery (p. 231), 
iit te stated t+ Ose 4 hese 
| ‘His-digestion endured for a life-time, hearty meals, devoured 
| in a few moments," atid’ at’odd- times. His first tooth was ex- 
| tracted at St. Helena,:and then itappears unnecessarily. But 
, this operation was the only one he ever under-went, . 
| Inthe British Mepicat Journat (March 2nd, 1912), the 
following: remarks with ‘refefence to his rapid feeding: 
appear: . 1s 3 eae ; 
| Napoleon-ate-Véry fast, remaining at the table only from 
Leight to~ twelve minutes—a -bad- habit, which caused con-. 
, tinual . indigestion... .This* haste: led to neglect of ordinary- 
, decencies of the table, the Emperor often using his fingers in 
place of a fork or a spoon,’ He even drank out of the dish, and 
steeped “his bread iito the sauce. He followed no order in his 
‘feeding, passing from ‘sidé dishes to the hors d’oeuvres and’ 
, back again to the roast. He 
order of a classi¢ meal. .°:. .. . 
| - Aecording to the recent work by Dr. Chaplin, The Illness 
and Death of Napoleon Buonaparte, there is a strong . 
possibility that the cancerous condition of Napoleon's’ 
stomach arose from chronic gastric ulceration; and when 
we consider the peculiar habits of Napoleon when feeding, 
it is not startling that his gastric apparatus broke down 
from the abnormal strain, and this would naturally 
predispose to malignant growth. ; 

I do not know of any available information as to 
Napoleon’s. back teeth, but in: Lord Rosebery’s work are 
quoted the following observations on Napoleon’sappear- 
ance (p. 254): “Teeth are bad and dirty but he shews 
them very little’ ; and also, “Good white, even teeth, but 
smail (he rarely showed them).”—I am, etc., Sere 

Cyrit H. Howktns, M.R.C.S., L.D.S.-_ 

Birmingham, Jan. 15th. : ‘ 


UNDER the will of the late Mrs. Annie Maria Jones, of 
Rusholme, the Victoria University and Manchester Royal 
Infirmary each receive a donation of £1,000. Other 
bequests include sums of £500 to the University 
College of Wales‘at Aberystwyth, and £300 each tothe 
Children’s Hospital at Pendlebury, Manchester, the 
Christie Cancer Hospital, the Manchester Surgical Aid 
Society, and. the gynaecological department of St: Mary’s 
Hospital. The testatrix -was the widow of the late . 


would not be trammelled by the 











continue for three days to take too much sugar we will 


Mr, Thomas Jones, who until his death some fifteen years 


hate neuralgia all. round the decayed tooth proceeding | ago was Professor of Surgery-at Owens College. 
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WILLIAM HOWSHIP DICKINSON, -M.D.Canras., 

na F.R.C.P.LOND., 
CONSULTING PHYSICIAN TO ST. GEC R+E’S HOSPITAL. 
THE announcement of the death on January 9th of Dr. 
William Howship” Dickinson will be reecived with deep 
personal regret by all old students of St: George's Hos- 
pital who are approaching or who have now reached 
middle age, as well as by many others who knew him at 
the Hospital for Sick Children in Great Ormond St:e>t 
and as an active zhember of the medical societies of 
London. 

William Howship Dickinson was born at Brighton 
in 1832 and educated at Caius College, Cambridge, of 
which he was at tho 
time of his death an 
honorary fellow. He - 
entered St. George's * 
Hospital in 1851 when ° 
J. <A. Wilson, Nairn, > 
Page, and Bence Jones ‘ 
were physicians and 
Pitman and ‘Fuller 
assistant physicians. - 
He graduated. M.B. 
Cantab. in” 1859. and: 
M.D. in 1862. « His first ’ 
appointment at St.-* 
George’s Hospital. -was-~- 
that of curator of the 
museum. At that time - 
there was a ‘strong com-~** 
pany of Cambridge’men™ < 
at St. George’s. Hos-° 
pital - with « Timothy 
Holmes and Dickinson* | 
at:-their head,.and: in- 
cluded Reginald’ Thomp- 
son, Robert James Lee 
(son of Dr. Robert’ Lee, 
for many years obstetric ‘: ° 
plysiciai to St. George’s 
Hospital), and. Sir 
William Dalby. © He > 
became .-assistant -phy- “7 
sician’ to“ St. Georgo’s :f 
Hospital in’ May, 1866, “ 
physician in 1874, and- 
became consulting 
plrysician ~on “his ~ re- 
~ tivement in’ January, 
1894. © i f 

Dr.. Dickinson - was_.= 
appointed assistant ~ 
physician: to the Hos- 
pital for Sick Children, 
Great Ormond — Street, 
in 1861, physician in 1869, and consulting physician 
in 1884. : sree 

He became a Member of the Royal College of Physicians 
of London in 1858, and was elected a Fellow in 1865.” He 
held many offices in the Col’eze; he was an examiner for 
three periods ‘between 1872 and 1884, he served on the 
Council from’1879 to 1901, was a Censor in 1885-86, and 
Senior Censor in 1892. He delivered the Croonian Lectures 
in 1876; the Lumleian, on the tongue as an indicator of 
disease, in 1888; and the Harveian Oration in 1891. He 
was an examiner in medicine to the Royal College of Sur- 
geons of England at various periods, and to the universities 
of Cambridge, London, and Durham. As an examiner he 
was strict but cour‘esus, and in oral examinations put the 
candidate at his ease by-giving him the impression that 
the object was to ascertain what he knew and not so much 
what. he did not know. ° 


2 


Dr. Dickinson was vice-president of the Section of 


Pathology and Bacteriology at- the annual meeting of 
the British Medical Association ,held at Cambridge in 
1880, and president of the same Section at the annual 
meeting at Bournemouth in 1891, He was president of 








W hoantil, Dich iiizrae! 





the Section of Diseascs of Children at the annual inceting 
at Bristol in 1894. 

We are indebted to a colleague of Dr. Dickinson’s for 
the following estimate of the value of his contributions to 
clinical medicine : me 

Dr. Dickinson was an all-round physician and wrote on 
nearly all branches of medicine. His advice was most 
often sought in consulting practice for d?:eases of the 
kidney and of children on account of the book (1875-85) 
on renal and urinary affectiors and because of his long 
connexion with the Hospital for Sick Children; but. his 
contributions to diseases of the nervous, cardio-vascular, 
and digestive systems were numerous and always worth 
of attention both for the matter and for the purity of his 
Addisonian English. With the exception of a now for- 
gotten Experimental and Pathological Inquiry into the 
Functions of the Cerebellum (1855), which entailed opera- 
tions upon snakes, frogs, and fish, his work was based on 

hospital cases observec! 
during life and care- 
fully checked by the 
post-mortem results, the 
statistical method being 

Jargely used in arriving 

at conclusions. It is 

difficult to decide how 
far medicine of the 
present is indebted to 
' writers of a past genera- 
tion; for a few years 
‘_ after “a fresh point -is 
established’ the ob- 
“server's “name accom- 
panies the statement; 
but’ except on epoch- 
‘making ‘advances the 
name soon drops out 
of the ~ current * text- 
books. In‘order to form 

a’ just impression | of 

his ‘ influence on ‘con- 

temporary medicine, 
reference will now be 
made to some of Dr. 

Dickinson’s more im- 

portant’ * contributions, 

most of wliich are re- 
ferred to in the first 
edition of Fagge’s Prin- 
ciples and “Practice of 

Medicine (1886). “ He 
_ attacked the embolic 

hypothesis of “chorea, 

and described arterial 
_ haemorrhages and peri- 
arterial degencration in 
the ‘braih. and” ‘cord 
(1875)." From his ‘ex- 
perience at the Hospital 
for Sick Children, Great 
Ormond Street, he wrote 
on the visceral changes in rickets and on hepatic cirrhosis 
in ‘children. Ina statistical paper on the morbid effects of 
alcohol as shown in persons who trade in liquor (1872) he 
showed that alcohol favours tuberculosis of all sorts, but 
contendéd ‘that ‘the’ injurious effect ‘of alcohol on the 
kidney bad been exaggerated, on the ground that the inci- 
dence of renal changes was practically equal in 149 
persons exposed to alcohol and in a corresponding series 
not so handicapped. “ His observation- of hereditary 
albuminuria in four generations of a family has not, 
perhaps, attracted its due share of attention. Although 
Treitz Lal long before described uraemic ulceration of the 
intestine in chronic renal discase, and ascribed it to the 
irritating effects of ammonium carbonate, Dickinson’s 
account of albuminuric ulceration was entirely independent ; 
he examined 22 cases, including three of gastric ulceration, 
and brought forward evidence to show that the ulceration 
was due to previous haemorrhage in the intestinal wall. 
By a long series of observations and drawings made by 


-his own hand of sections he showed that the media of the | 


larger arteries is l'ypertrophied in chronic vcnal disease. 
Hig Hary¢iaw Oration oe Drcpsy (1891) and an elaborate 
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paper on this same subject in the Medico-Chirurgical-: 


Transactions for 1892, in which he concluded that-the 
dropsy. was. truly cardiac though not cardiac ab initio, 


were based on prolonged examination of the« cardiac 
m in renal disease. Influenced no doubt by — 


vascular syste 
Fuller's results at St. George’s Hospital, he was a strong 
advocate of the alkaline treatment of rheumatism, and 
later brought forward statistical evidence in favour of the 
view that the incidence of cardiac complications is lowered 
by adding full doses of alkalis to salicylates. In 1897, 


when President of the Royal Medical and Chirargical , 


Society, he gave an account of some cases of pure aortic 
stenosis in which the only murmur was a musical apex 
bruit due to mitral regurgitation. 

During its periods of greatest activity, when morbid 
anatomy constituted progressive pathology and was 
advanced by the younger clinicians, Dr. Dickinson was 
a prominent figure at the Pathological Society of Lendon, 
of which he was successively Secretary (1869-71), Vice- 
President (1872), and President (1889-90). He contributed 
numerous papers and took part in several important 
debates, such as those on diseases of the lymphatic 
system, including leukaemia and Tyra a (1870), on 
lardaceous discase (1879), which he introduced, and on the 
morbid anatomy of diabetes (1883). 

On the last two subjects he had previously expressed 
very definite opinions, which, though they have not met 
with the sanction of general opinion, are of some historical 
interest. In 1867 he read a paper before the Royal Medical 
and Chirurgical Society, in which he ed that lardaceous 
or amyloid disease was due to the presence of de- 
alkalized fibrin in the affected and that this 
infiltration was caused by the removal of potash which 
occurred in the suppurative processes responsible for the 
change. He therefore proposed, as a more accurate 
title, ““depurative disease.” When, twelve years later, 
he opened the discussion at the Pathological Society 
on this subject, his views met with considerable 
criticism. and opposition. In 1870, at the Royal Medi- 
cal and Chirurgieal Society, he deseribed as “the 
morbid changes in the nervous system in diabetes” 
empty spaces around the blood vessels, especially the 
arteries, in the central nervous system. The significance 
of this change, which was soon widely copied imto text- 
books, was subsequently ch at the diserssion at 
the Pathological Society by Dr. F. Taylor and Dr. Hale 
White, and a committee appointed to report on the ques- 
tion came to the conclusion that the nervous system does 
not present any constant lesion in diabetes, and that some 
of the appearances are due to artefacts.- 

He was a student of disease rather than of medical 
literature, and until the time limit necessitated his retire- 
nent from the active staff of the hospital was 
engaged on some clinico-pathological or research. 
Untiring in collecting his data, he stuek to his conclusions 
against all opposition, and made a vigorous fight for his 
beliefs. This was exemplified by the controversy on what 
he termed “the presystolic murmur falsely so called.” 
Though a notable pliysician and pathologist in his genera- 
tion, it seems unlikely that his name will be specially con- 
nected with any important advance in the science at 
which he worked so vigorously: - ie 

Dr. Dickinson retired some years ago to his house at 
Tintagel, where he eventually died. 

Dr. Dickinson married a daughter of Dr. James Arthur 
Wilson, and had four daughters and two sons, one of 
whom, Dr, William Lee Dickinson, a man of mucl: pro- 
mise, died at an éarly age in 1904; the other son entered 
the Church. ; 


We are indebted to another colleague of Dr. Dickinson 
for the following appreciation : 

With Dr. William Howship Dickinson there passed 
away a most remarkable individuality, a man of great 
oneeelhy of thought, who brought to bear upon any 
subject which occupied his attention ideas peculiarly his 
own and oftentimes somewhat at variance with the 
opinions of his contemporaries. He held strong views on 
many subjects, and always made a. gallant fight in 
supporting them. 

Whatever he did, whether it was a walk from. London 
to Brighton in the days of his youth or the strenuous 
advocacy of a theory ir his later years, he always threw 


’ word—at. St. 


his whole ~soul into the work, and, though he used “to” 
proclaim himself to be a man- of~peace, he seenied jin | 


- reality to enjoy the amenities of controversy. 


. Dr. Dickinson was a t reader, and in consequence 
his conversation was always interesting and attractive. 
He hada. quaint. way in expressing himself and a great 
sense of humour. As an instance of this may be a remark 
which he.made once to the writer on being told that an 
ardent student had had engraved on the stage of his 
microscope the words, “All thy works thee, 
O.Lord.” ‘“Ishonld have thought,” said Dickinson, “‘‘ We 
magnify thee, O Lord,’ would have been more appro- - 
priate.” This sense of humour contributed greatly to his | 
popularity ; it was one of his chief characteristics and one 
of the main attractions of his daily visits to the wards of 
the hospital, where his audience was always a large and . 
appreciative one. His-contributions to medical literature 
were many and various and well known. It is only neces- ~ 
sary to mention in this notice his early work on the - 
kidney, to which his reputation as a pathologist was due. 

A certain abruptness of manner, probabiy the result of | 
shyness, was often liable to repel a first acquaintance, and . 
those who were not fortunate enough to be able to improve 
that acquaintance often credited him with a curtness . 
which he never intended. As soon as the ice was broken - 
one knew the man for what he was—genial, witty, - 
and well informed. He delighted in the society of men, 
and was never happier than at a gathering of a dining . 
club or when entertaining friends at his own house. - 
Many of his sayings are still household words at St. . 
George’s Hospital, and many of those who listened to - 
them are now asking sadly: “ Where be your gibes now . 
. . . your flashes of merriment that were wont to sect the | 
table in a roar?” 


- Mr.G.R. Turner, senior surgeon. to St. George’s Hos- 
pital, has written the following note at our request : 
_ Dr. Dickinson im the Seventies and Eighties of last 
century was a it character—in the best sense of the 
ze’s Hospital, and his practice was 
followed by crowds of students anxious not only to acquirc 
medical lore and knowledge but to have the opportunity 
of appreciating the quiet humour with which he abounded. » 
He believed very thoroughly in the surpassing importance 
of his ari and made others 
and made others earnest. He regarded a hospital physician . 
as the noblest work of God, but had a wholesome, and not 
unmerited, dislike of the y of his early days. He 
was always a little behind the triumphs of Listerism and 
spoke “of those dismemberments and eviseerations that 
sw regard with such complacency, their patients 
with such inquietude.” He constantly advocated “the 
safer of nature,” even when mechanical intestinal .. 
obstruction existed; indeed, to him surgery was.a dernier - 
ressort, and the surgeon but a bradaw} or other occasionally 
useful tool. He was a masterful;man in his diagnosis, .to . 
which he would “hear “no objection—indeed, it was 
irreverently said that~ if~the* required. dullness was 
not present his stiffened finger made. it: He disliked 
a.diagnosis being made for him by, his house-pliysician. 
On one occasion, on being taken to a patient suffering, he 
was told, from gout, he said,“ A more typical caso of 
rheumatism I never saw.” Yet next day it was “typical 
gout” and treated as such: “The interést df the patients 


‘was ever his first care, and though sometimes ‘afraid of > 


they were always fond-of -him. ‘This too wasthe way .- 
students, terming him affectionately :“ Old -Dick,’” -also _ 
regarded him. As aclecturer-he always held his audience, » 
and enlivened even'the dullest details of pathology by apt —: 
illustration and -story.: Of his stories he enjoyed none - 
more than those that told against himself and his habit of 
sometimes thinking aloud. He was -a-man of backbone 
and character, upright, cultured, and honourable—a good 
friend and a bitter enemy. His picture im many an 
old St. George’s man’s consulting-room, and his memory 
will long be affectionately treasured by them. : 


An old colleague and contemporary writes : 

I believe no more honourable, straightforward man 
could be imagined, and no more true friend could any man 
have. His watchword was truth. Through a somewhat 
rough exterior could be detected a tender heart by those 
who knew him. 


ieve it: He was im carnest 
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Dr. S. Russett-WELLS,; who.was at one time house-: 


surgeon, house-physician, and medical registrar to St. 
G>orge’s Hospital, writes : : 

Dr. Howship Dickinson was an excellent representative 
of a type of physician formerly far more common than at 
present. Cultured, skilled, possessing-considerable literary 
attainments and a pungent wit, he rather prided himself 
upon a certain brusqueness and on the freedom with which 
he stated his opinions. 

The writer well remembers how profoundly he in- 
fluenced the St. George’s students of some twenty-five 
years ago; his aphorisms, his strong and freely expressed 
_ views and criticisms of men and things, burnt themselves 
into one’s mind and remain as lasting impressions. . Some 
feared and rather disliked him, but those who got to know 
him well admired and were devoted to him. , 

His intolerance and contempt for all that savoured of 
pretentiousness, sham, or incompetence manifested itself 
on many occasions. A student who was asked what he 
thought. of the tension of a certain patient’s pulse, and 
who tried to conceal his ignorance by saying it was “a 
little tense and a little soft,” was promptly teld that he 
was “a little wise and a little fool.” A drunken valet, an 
in-patient of the hospital, who hoped to obtain extra 
privileges and consideration by sententiously informing 
Dr. Dickinson that he was in the service of Lord 
So-and-So, and was in fact his lordship’s most confidential 
servant, received as answer: “I don’t know and I don’t 
- care who is your master; I know what you are, you are a 
drunkard, a beer druvkard;” and on the man protesting 
that he was. almost a teetotaler, he was told, “You are a 
drunkard, and, what is more, you are a liar.” 

He encouraged an independence of mind, and taught 
that because a view or theory was popular at the moment 
it should not be accepted on that account alone. Medical 
writers and speakers he divided into two classes: those 
“who spoke because they had thought and had something 
to say,” and those “‘ who spoke because they thought they 
had to say something.” If a student entered the-lists 
with him and acquitted himself well he accounted it to 
the student’s credit. The capping a quotation, a clever 
rejoinder, or a really apposite criticism pleased him. On 
one occasion he infermed his clerks that he had been at a 
dinner of the College of Physicians the night before, and 
that there had been a menu with an appropriate 
Shakespearean quotation to each item, and asked them if 
they could give him a suitable one from Milton for the 
wine, say the port ; one of the clerks replied, “ You said, 
sir, it was a dinner of the College of Physicians; might I 
suggest, ‘ Sons of Belial flown with insolence and wine,’?” 


Dickinson chuckled, and confessed that he thought it was. 


better than the one that had occurred to him—namely, 
“ The memory of.that heavenly port.” 

He was intensely proud of.his. hospital and its tradi- 
tions; woe betide the student who spoke of the digitalis, 
squills and mercury pill as Guy’s pill, he would imme- 
diately be told that that combination was first devised by 
Matthew Baillie, a former St. George’s physician—“ Guy's 
pill, indeed, they stole our pill.” The great Thomas 
Young, who was at one time physician to St. George’s 
Hospital, was one of his heroes, and he surprised many 
by showing from the old records of the hospital that the 
average mortality in cases of pneumonia treated by Young 
was distinctly lower than the present mortality in that 
disease. Apropos of pneumonia, it may be mentioned that 
he was never tired of impressing on the students the harm 
that may be done by lengthy examination of such cases. 
“* Make sure of your diagnosis, and then do not examine a 
pneumonia patient again until he is better, unless there is 
some very real occasion for it; more than this is gratify- 
ing an idle curiosity on the part of the physician at the 
expense of the patient.” 

Howship Dickinson was essentially a clinical physician, 
and had high ideals of the duties and responsibilities of 
his vocation; he taught that whenever a patient died one 
should if possible obtain a post-mortem examination, and 
afterwards ask oneself three questions—first, “ Have I done 
anything that can have hastened the end?” Secondly, 
*- Could I liave done anything to have delayed or averted 
it?” Thirdly, “In light of what I now know how should 
I treat a similar case in future?” He constantly impressed 
_ upon us that we should endeavour to place eurselvesth the 
position of the patient we were seeing, and then adopt that 


| served as a member of the Scottish Fishery 





line of treatment we should desire to have employed on 
ourselves under like circumstances. 

That all his views and opinions on matters medical should 
subsequently have been proved to be correct is hardly to 
have been expected, but the majority of his former pupils 
must feel, like the writer, that they owe an incalculable 
debt to his sane, robust, and stimulating teaching. 


The portrait here reproduced is from the autotype 
print of the oil painting by the Hon. John Collier, which 
hangs in the board room of St. George’s Hospital. 





W. R. DUGUID, M.A., M.D., 
4 BUCEIE. 

WE regret to have to announce the unexpected death, on 
January 10th, of Dr. Duguid, a highly respected Banff- 
shire practitioner ; it occurred with startling suddenness 
when he was attending one of his patients at a farm in the 
country. He was going about in his ordinary health at 
his duties the previous day, and when he received a call 
to a patient at Williamstown, about three miles out of 
town, he motored there. The sympathy felt in the com- 
munity was expressed in the tolling of the town bell for 
the passing of one who for half a century was prominent, 
not only in Buckie, but throughout the North of Scotland. 
As President of the Banff, Elgin, and Nairn Division of 
the Association, he has been attending regularly all 
meetings in connexion with the National Insurance Act. 
As the Representative for his Division he attended the 
last Representative Meeting, and had a few words to say 
on the conditions of practice in his area; while only a . 
week or two ago, as the Representative of his area on the 
Scottish Medical Insurance Council, he attended the last 
meeting in Edinburgh. Professionally, he was well 
known and highly esteemed by his brethren, and exceed- 
ingly popular, especially among the fishing community. 
Dr. Duguid, who was 72 years of age, and was born at 
Udny, was educated at Green of Udny School, Aberdeen 
Grammar School, and Aberdeen University. He took the 
M.A. de@gfee as long ago’ as’ 1858,-he ted M.B. and 
C.M.—both with honours—in 1862; and took the M.D. 
degree some years later. Dr. Duguid went to Buckie ~ 
over fifty years ago, and opened up a practice at a time 
when Buckie-was merely a collection of fishing hamlets. 
His first. appointment was that of parish medieal officer, © 
which he held all along. He was at various times during ~ 
his career Provost of Buckie, Chairman of Rathven School 
Board, President of the Moray Firth Fisheries’ Associa- 
tion, and Surgeon-Lieutenant-Colonel of the Banffshire 
Volunteers. He was also an Honorary Sheriff-Substitute 
of Banffshire, and a Justice of Peace for the county. He _ 
Board for 
fifteen years. He had for the past few weeks been giving 
sittings to Mr. Allan Sutherland, of Aberdeen, who is 
staying in Buckie, for a public presentation portrait that 
was subscribed for over a large area, in commemoration 
of the completion of his professional jubilee. Fortunately 
the portrait is in a sufficiently advanced state to make 
its completion an easy matter. Dr. Duguid was a 
widower, his wife having died some years ago. One 
of his sons has been associated with his father in the 
practice. 


JOHN LOUIS CHAMBERS, L.R.C.P.Epiy., 
M.R.C.S.ENG., L.8.A. ° 


On December 21st, 1912, passed away at his residence, 
249, Hackney Road, Dr. John Louis Chambers, at the age 
of 65. His practice was one of the oldest in the north-east 
of London, having been founded more than a century ago by 
his uncle, the late Dr. Frederick Chambers, who practised 
there for many years, subsequently retiring to Margate, 
where he was thrice mayor. He was succeeded by Dr. 
John Chambers, the father of the subject of our notice. 
John Louis Chambers received his medical edueation at 
the London Hospital, took: the diploma of L.S.A. in 1869, 
that of L.R.C.P.Edin. in “1870, and that of M.R.C.S.Eng. ~ 
in 1871. He was born in the house in which he died, had 
lived all his life in Shoreditch, and was one ‘of the senior 


-practitioners in that borough. His familiar figure willbe: 


y missed in the locality and his loss lamented by a 
large circle of patients. He attended the meeting of the 











HEALTH OF 


Tue BrRitis# 
Mepicat Journal 


144 


THE NAVY. [JAN. #3, tor}. 











City Division at the Shoreditch Town Hall, on Decembér 
13th, and voted with the majority. He seemed then in 
his usual health, but on December 15th he had a slight 
fit and developed symptoms of heart failure. In spite of 
unremitting care and attention, he gradually became 
worse and died, as stated, on December 21st. 


We regret to ail the death of Mr. ALBRaT- Heway 
Hvueues,- of Brunswick Terrace, Plymouth, at- the early 
age of 40. It took place on December 10th, 1912, after a 
very brief illness, due to appendicitis. A Bristol tan by 


birth, Mr. Hughes veceived: both his general. and : pro: . 


fessional education i in that city; he became L.S.A. in 1905, | i 
stations. i 


and settled two years later ‘in Plymouth. Tiere he’ 
enjoyed much popularity, especially among the poorer 
classes in the east end of the town, among whom his 
practice chiefly lay. é 
the Poor Law guardians. ‘ He had begun to ‘take interest 
in’ public affairs,“and contested an election for the town 
council’ of ‘Plymouth a year or two ago. ‘ His‘ funeral. hWwas ° 
attended by a largé gathering of his friends, ‘inclidimg 


c 


representatives of various public bodies and of his -pro-*| 


fessional colleagues. Mr. Hughes, who was a member of 
the Plymouth’ Division of “thé British Medical ‘Association, 
married some six years ago, and is survived by his w ife 
and a daughter. 


Deatus IN THE Proresston ABroap.—Among the mem- 
bers of the profession in foreign countries who. have 
recently died arc: Dr. L. Wille, professor of psychiatry in 
the University of Basel, aged 78; Dr. Alfred Genzmer, 
extraordinary professor of surgery in the University of 
Halle, aged 61; Professor Jules Felix, of Brussels, formerly 
physician to the household of the King of the Belgians, 
well-known as a hygienist, and one of the founders of the 
Belgian Society of Hydrology; Dr. Eduard Clason, some- 
time professor of anatomy in the University. of Upsala; 
Dr. Caesar von Ramdohr, ‘formerly professor of obstetrics 
in the New York Post-Graduate Medical School and Hos- 
pital; and Dr. J. Wood McLane, emeritus professor of 
obstetrics in the Medical Department of Columbia Univer- 
sify, New York, aged 73. 


Che Serbices. 











' . HEALTH OF THE NAVY. 
THE Statistical Report of the Health of the Nuvy for the 
Year 19111 has recently been issued. 


Summary of Returns for Total Force. 

The returns for the total force for the year 1911 show. 
a continuous improvement in the general health of the 
fleet as compared with the preceding five years. The 
case, invaliding, and death ratios for the year under 
revicw are again lower’ than the average ratios for 
the last five years, and ths average loss of service 
for each person: compares favourably with the five 
years’ ratio and with that of 1910. The -total -force, 
corrected for time, inthe year 1911, was 117,100, and 
the total number of cases of disease and injury 


entered ‘on the sick list was 76,463, which. gives a « 


ratio of 652.97 per 1,000, a decrease of 26.96 as com- 
pared with the average ratio for the preceding five years. 

‘Tho number of entries per man for disease and injury 
was: Home Station, 0.76; Home Flect, 0.56; Atlantic 
Fleet, 0.63; ‘Mediterranean, 0.67 ; North America and 
West Indies with Fourth Cruiser ‘Squadron, 0.56; China, 
0.64; East Indies, 0.87; Australia,-0.78; Cape of Good 
Hope, 0.67; Irregular. List, 0.73. The average for the total 
force was 0.65, which is identical with the. average for 
1910. The average number of men sick reel was 3,170.33, 





1 London: ‘Published W His ' Majesty's Wislionery Office.’ To be 
purchased, either directly or sheengh “any bookseller, frou. Wyman 
and Sons, Limited, Fetter qype: EC and 32, Abingdon; treet, S.W.; 
or His Majesty’s Stationery Office (Scottish Branch), 23, Forth Street, 
Edinburgh; or ‘Ey sonby, Limited, 116, Grafton Street, Dublin‘ or. 
fron: the:Agencies. in the British Colonies. and Dependencies, 'the- 
United States of America, the. Continent of Lurope, and. pbroa ad ,of 
T. Fisher- ag London, Printed -by Eyre and Spottiswoode,- 
Limited, t Harding Street, E.C., Printers to the King’s “Most 
Excellent Woe 1912. Price ls. 


He also held an appointment-under - 
Pp - With the average ratio for the preceding. five years. 


. total number .of..persons.finally invalided was 1,876, of - 





giving a ratio of 27.07 per 1,000, a decrease of 1.00 in 
comparison with the previous five years. The. ‘total 
number of days’ sickness on board and in hospital was 
1,157,172, which represents an average loss of service.for 
each person of 9.88 days, a decrease of 0.36 as compared 
with the average for the preceding five years. The ratio 
per 1,000 of men sick daily on the various stations was: 

Home Station, 35.85; Home Fleet, 23.36; Atlantic Fleet, 

23.7; Meditezranean, 25.11; Nozth America and West 
Indies and Fourth Cruiser Squadron, 19.84; China, 24.43; © 
East Indies, 31.3; Australia, 23.39; Cape of Good Hope, 
22.54; and the ‘Trregular List, 40. 32. For the total force 
the ratio was 27.07. The North America and West Indies . 
Station; as in 1910, shows the lowest sick rate, and, as 


usual, the Irregular List-the highest, but this is due to the | 


inclusion ‘of sickness of rene on ee from ren ‘ 


 Skulaega: 

' The -total number invalided was 2, 110, 2 which. gives.s a 
ratio of 18.01. per 1,000, a decrease. of 1. 8i in comparison : 
The : 


frpem -71. were, invalided. after refusing operative. treat- — 


: pane: The ratio, per 1, 000 of final invalidings was 15. 94, 
ecre: 


ase of 0. 5 as compared with the average for the | 
revious, flye, years. Of the 2,110 invalidings, 1,970, or © 
6,82 per, .1,000, were for" r disease, and’ 140; or ae cat 1, 000, 
for injury. Nig 


} ; Deaths. 
The total number of deaths was 366, giving a ratio of 
3. 12 per 1,000, a decrease of 0.23 in comparison with the 
average ratio for the last five years. Of this number, 260, 
or’2.22-per 1,000, were from discase, and 106, or 0.9} per i, 000, 

from inj ury. 


‘ "General Diseases. ; 

The. followi ing is a summary of the returns under the 
head'of genéral discases : 

Small-por.—One case from the Atlantic fleet, and oc- 
curred in the Formidable. 'The disease, it is stated, was 
probably contracted at Gibraltar where that ship was 
undergoing a refit, and was of moderate severity. 

Cow-poxr.—845 cases, 714 of which were nee the Home’ 
Station. 

Chicken-pox. —15 cases, 13 of which were contracted in 
Home Waters, and 2 in the Mediterranean. 

Measles.—227 cascs, with 4 deaths. . . 

Rubeila.—279 cases ; 194 from the Home Station, 48 from 
the Home Flect. 

Scarlet Fever.—120 cases, with 1 invaliding. 

Denguc.—2 cases, both from Australia. 

: Mumps.—101 cases. The Home Station contributed 43, 
the Home Ficet:36, and the Australian Station 14. 

Other Infective Diseases. —1,598- cases (including all the 
preceding cases). The total includes 5 cases of septic- 
aemia, 2 of ostcomy elitis, and solitary instances of ulcera- 
tive cndocarditis, pyaemia, and plague. - Five.-deaths - 
resulted from septicaemia, 2 from ulcerative endocarditis, 
1 from osteomyelitis, and 1 -from pyaemia. ‘A case. of | 
sequelae of osteomyelitis was finally invalided. The dis- 
crepancy between the number of entries for ulcerative 
endocarditis and the number of deaths is due to a case - 
which was entered originally under another heading. 

Influenza.—1,364 cases, with 2 deaths, giving a decrease 
of 12.82 in the case ratio as compared with the average. 
The disease was, on the whole, of a very mild ty pe. 

Diphtheria.—172 cases. 

Enteric Fever.—l37 cases, with 2 final invalidings and. 30 - 
deaths. -The case: and death ratios -per 1,000 were. 1.16 
and 0.25 respectively, as compared with 1.47 and 0. 22, the 
average ratios for the previous five years. 
' Mediterranean Fever.—6 cases, with 1 final invaliding. 
The case ratio is 0.05 per.1,000, as compared, with an 
average of 0.5. . Five. fresh infections are reported from . 
the Mediterranean, three Englishmen and two Maltese 
being affected, in three of whom the vehicle of infection 
was undoubtedly unboiled goat’s milk partaken of on 
shore. : ; 

Pyrexia. —350 cases, giving a decrease of 0.68 in the 
ratio.as compared-with the average. The- Mediterranean 
contributed -144- of the ‘total; but:-the report states that 
many of these were probably. ‘* sand-fly’’ fever. 

Dysentery.—55 cases, showing a decrease in the case 
ratio. ; 

Pnueumonia.—455 cases, with 5 Anal invalidings and 50 
deaths. ; ; 





i hig. dungber ineludes men temporarily inyalided, from: foreign 
stations, many of whom are again ablteto-join the active force. The 
— finally invalided represents the wasté of the Service during _ 

e year. 
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Malaria.—413 cases, with 1 final invaliding and 2 deaths, 
giving a decrease of 1.51 in.the case ratio as compared 
with the average. The East Indies contributes 162 cases, 
of which the majority_of instances of fresh infection were 
contracted at Bombay, while many were recurrent attacks 
for short periods in men who had acquired the ‘disease 
during the landing at Lingah in 1910. On “the whole 1911 
can be regarded’as a good year for malaria on the East 
Indies Station. The highest case ratios were furnished by 
this station, 70.43; North America and West Indies, 14.83; 
China, 9:38; Australia, 9.27; and the Irregular List, 4. 58. 
The total, as usual, includes alarge number of relapses, 
and does not imply that 413 individuals were affected. 

‘Septic Diseases.—34 cases of erysipelas are returned 


under this heading. 
‘Tuberculosis.—286° cases, with 237° invalidings and 
38 deaths. The case, invaliding, and‘ death ratids’ per 


1,000 were 2.44, 2.02, and 0.32 respectively, as compared 
with 2.73, 2.02, and 0.27, the average ratios for the pre- 
vious five years. Of the whole number, pulmonary trer- 
culosis ‘contributed 245 cases,-of which 25 proved fatal; 


joints, 9; - testicle, 8; meninges, 4; glands, 4; peri- 
toneum, 3y kidney; 2. There were 6 cases of miliary 
tuberculosis, all:fatal. The remainder’ were single 


instances ‘of tuberculous growth of the intestine (which 
proved fatal), disease of bone, skin, and bladder respec- 
tively. The East Indies contributed the highest case ratio 
aud the Home Fleet the lowest. 

Venereal Diseases.—The total number of cases recorded 
is.13,46l1—namely, chancroid, 2,349; primary syphilis, 
658; secondary syphilis, 2,959; gonorrhoea and its 
sequelae, 7,495. There were 120 final invalidings—namely, 
1 for chancroid, 61 for secondary syphilis, and 58 for 
gonorrhoea and its sequelae. Four cases ended fatally, 
5 being due to constitutional syphilis and 1 to sequelae of 
gonorrhoea. The case, invaliding, and death ratios per 
1,000 were 114.92, 1.01, and 0.02 respectively, as compared 
with 121.23, 1.45, and 0.05, the average ratios for the 
previous five years. The total number of days’ loss of 
service was 308,917, while the average daily number of 
men ineffective from these diseases was 846.34—a ratio of 
7.21 per 1,000, as compared with 8.01, the average for the 
preceding’ five’ years. The China Station shows the highest 
case ratio per 1,000 with 147.45, and the Home Station 
131.24, while the ‘Cape of Good Hope Station, with 67.57, 
shows the lowest. The total days’ sickness for primary 
and secondary syphilis is less by 10,477 days than that’ of 
1910, so that the reduction, says the report, anticipated by 
the use of salvarsan as a treatment is already felt to an 
appreciable extent. 

Rheumatic Fever.—892 cases, with 5 final invalidings 
and 1 death. The case and” invaliding ratios per 1,000 
were 7.61 and 0.04 respectively, as compared with 5.83 and 
0.56, the averages for the preceding five years. ‘The in- 
crease in the case ratio is partly due to the concentration 
of the Fleet’in Home Waters, and to more accurate 
classification, rheumatic fever and muscular rheumatism 
being formerly classéd as one in the returns. Correspond- 
ing with the increase in the case ratio under this head, 
there is a substantial decrease undér ‘Organs of Loco- 
motion.’’ 

Parasitic Diseases.—3,306 cases, of which 3,152 were 
scabies. The ratio shows a decrease, as compared with 
the average, of 5.81 per 1,000. 

Alcoholism.—83 cases, with 1 final invaliding and 2 deaths, 
an improvement upon 1909 and 1910; and also as compared 
with the average for five years. 

Poisons.—218 cases, with 5 final invalidings and 7 deaths. 
Lead poisoning was responsible for 26 cases, and ptomaine 
poisoning for 150, with 2 of the deaths. Of the remainder, 
carbon dioxide was the cause in 9 (of which 3 were fatal), 
coal gas 8, carbon monoxide 4, tobacco (including 3 of 
tobacco amblyopia) 5, morphine 2, Jatropha Carcas or the 
‘“physic nut ”’ of Jamaica 2, iodoform 2, and single cases 
of’ poisoning® by zinc fumes, : cordite fumes, mercury, 
copaiba, cocaine, turpentine, iodine, corrosive es, 
chloroform, and jelly-fish sting. 

Other General Diseases.—464 cases: 189 ot gout, 166 
non-malignant and 19 malignant new growths, 10 of 
diabctes, 57 of anaemia, 8 of béri-beri, 5 of osteo-arthritis, 
5 of climatic debility, 2 of leucocythaemia, and solitary 
cases of splenic anaemia, Hodgkin’s diséase, ‘and per- 
nicious anaemia. There were 14 deaths from malignant 
and 1 from non-malignant: new’ growth, 2 from diabetes, 
2 from beri- beri, _ 1 from pernicious anaemia. 

Local Diseases. 

Diseases of the Nervous System.—916 cases, with 328 
final: invalidings and 13 deaths. The case; invaliding; and 
death ratios are 7.82, 2.79, and 0.1_pér 1,000 respectively, 





as compared with 7.66, 2.44, and 0.12, the average ratios 
for the preceding five years. ‘ Nervows “Diseases ”’ 
accounted for 835 cases, with 282 invalidings and 12 deaths ; 
and ‘‘ mental diseases ’’ for 81, with 46 invalidings. 

Diseases of thé Eye.—908 cases, with 162 final Sacatiding®, 
mostly errors of refraction. 

Other Organs of Special Sense.—830 cases, with 117 
invalidings and 6 ths. Diseases of the ear accounted 
for 749 cases, 113 of the invalidings, and all the deaths; 
diseases of the nose for 81 cases, and 4 of the invalidings. 

Diseases of the Circulatory System.—728 cases, with 
329 final invalidings, and 38 deaths., The case, inyaliding, 
and death ratios are 6.21, 2.8, and 0. 32 per 1,000 respectively, 
as.compared with 5.75, 2. 00, and 0.33, the average ratios 
for the. preceding five years. Organic heart disease 
accounted for 253 cases, with 265 final invalidings, and 
29 deaths; functional heart disease 195, with 29 final 
invalidings ; aneurysm for 22, of whom 8 died; diseases 
of veins, 244; and 14 other diseases, of whom 1 died. ° 

Diseases of the Respiratory System.—8,108 cases With 92 
final invalidings and 8 deaths. The case ratio shows a 
decrease of 0.36 per 1,000, as compared with the average 
for five years. Catarrh furnished 6,867 of the cases; the 
remainder include 138 of diseases of the larynx, 629 of 
bronchitis, 304 of pleurisy, 66 of asthma, and 104 of ‘‘ other 
diseases.”’ 

Diseases of the Digestive System.—13,445 cases, with 141 . 
final invalidings and 29 deaths, giving case, invaliding and 
death ratios of 114.81, 1.2 and 0.24 ake 1,000 respectively, 
as compared with 104. 14, 2.08, and 0.2, the averages for the 
previous five years. The increase of 10.67 in the case ratio 
is mainly due, says the report, to the large number of entries 
returned for minor diseases, sore throat, tonsillitis, and 
enteritis being exceptionally prevalent on the Home, 
Mediterranean, and Anstralia Stations. ‘‘ Mouth and 
teeth ’’ diseases accounted for 848 cases, with 3 invalidings ; 
sore throat and tonsillitis for 6,388 ; gastric and intestinal 
diseases for 1, and 3,504 respectively ; ; hernia for 669, 
with 86 invalidings, 27 of whom refused operative treat- 
ment; haemorrhoids for 440; hepatitis for 54; other 
diseases of the liver, chiefly .catarrhal jaundice, 154. 
Among the cases under intestinal diseases there are notes 
of 302 cases of appendicitis, 122 of which were operated 
upon. The highest case ratios were furnished by the 
Home ‘Station, East Indies, and Irregular List; the lowest 
by North America with the Fourth Cruiser Squadron, 
Home Fleet, and Atlantie Fleet. 

Diseases of the Lymphatic and Glandular System.—592 
cases With 1 final invaliding and.1 death. Non-venereal 
bubo accounted for 412 cases. The East Indies, the Cape 
of Good Hope, and the Irregular List show the highest 
ratios. 

Diseases of the Urinary and Generative System.— 
906 cases, with 89 final invalidings and 14 deaths. Renal 
diseases, mainly various forms of nephritis, accounted for 
13 of the deaths and a majority of the invalidings, but a 
considerable number of persons were also invalided for 
incontinence of urine. 

Diseases of the Organs of Locomotion. —1,516 cases with 
72 final invalidings. The case ratio is 12. 94 per 1,000, as 
compared with 17.31, the average for the preceding five 
years, the decrease " corresponding with the ‘apparent 
increase under the heading ‘‘ rheumatic fever.’’ Diseases 


.of joints accounted for 15 invalidings, but the majority 


were called as ‘other diseases,’’ the commonest cause 
being flat-foot. 

Diseases of the Connective Tissue and Skin.—8,923 cases, 
with 14 final invalidings and 2 deaths. The case ratio 
varied from 140.86 in the East Indies to 63.61 and 65.19 in 
the Home Station and Home Fleet respectively. 


Injuries. 

(a) General.—331 cases, with 3 final invalidings and 68 
deaths, the case and imvaliding ratios being nearly 
identical, and the death ‘ratio slightly decreased as com- 
pared with the averages. The deaths were due to: 


' Drowning, 43; burns and scalds, 2; heat-stroke, 4; caisson 


disease, 1; asphyxia, 4, 2 of whom were due to the 
inhalation ‘of vomited liquid’ when drunk ashore; suffoca- 
tion, 2. Three cases of caisson disease’ were recorded, 
and 211 of heat-stroke. 

*(b) Locat.*-15,950 cases, with 111 final invalidings and 
26 deaths, giving case, invaliding and death ratios of 136.2, 
0,94, and 0.22 per 1,000 znapectively, as compared with 
142.06, 1.17, and 0.16; the, igverage: for - oo previous ‘five 


years. Under the heading, . ‘“Butns'a a Scealds,’* 1,280 
casés are classed, and 14,670 under ‘+ Tnjubieg.”, 4.0 40... 
4c) In Action.—Three -wounds in action are ‘recorded: 


Pwo-of ‘the. ‘entries, however; refer to one man, who was 
wouhded when. a punitive. party. was landed fron the - 
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Torch in the Soloman Islands, and the other occurred in 
the Persian Gulf during’ the operations against gun- 
runners. a stay 
Suicide. 
Twelve deaths are returned under-this. heading, 4. cach 
by cut-throat and by drowning, 2 by gunshot, 1 each by 
hanging and by jumping into a dry dock. 


Papers. . 
An appendix to the report contains.an interesting com- 
munication on Yangtzse Fever, by Surgeon W. Harold 
Edgar, M:B. A case of bullet wound of posterior tibial 


artery: is* recorded by Staff Surgeon J.’ Martin. Fleet 


Surgeon ‘P. W. Bassett-Smith, C.B., R.N., contributes a 
paper on. the serum diagnosis test for syphilis at Haslar 
during 1911. ‘Fleet Surgeon R. H. J. Browne reports a'case 
of plague at Shotley. ‘The Royal Navy is to be congratu- 
lated on the continuous improvement in the health of the 
force shown by the report, and the -papers are a proof of 
the professional efficiency of the medical officers. 





ARMY. MEDICAL SERVICE. 

THE Secretary of the War Office announces that the appoint- 
ment of Director-General, Army Medical Service, wilt in future 
be tenable for four years, as in the case of other staff appoint- 
ments at army head. quarters, instead of for three years, as 
hitherto. Surgeon-General Sir, W..L. Gubbins, K.C.B., whose 
tenure was due to expire on March 6th, will, therefore, continue 
in his appointment of Director-General, Army Medical Service, 
until March 6th, 1914. 8 


Medico-Legal. 


WORKMEN’S COMPENSATION. 
Appendicitis and Accident. - : 
In the case Brewster v. Bradford and Co. (Stafford, December 








6th, 1912) it appeared that-the decéased workman had been - 


employed by*the respondents, and had visited the County 


Asylum to obtain particulars-prior to -his firm submitting. 


a tender to do certain work.. While there he -fell. from a 
ladder a distance of 13 ft., and afterwards complained of having 
received an injury. The question at issue was the connexion 


between this fall and the man’s death, which took place some_ 


time later. An operation was performed on ‘the deceased at 
Leeds Infirmary for appendicitis, and a tin-tack was found in 
the appendix.’ Medical evidence was called on behalf of both 
applicant and respondent. ‘ 

His Honour said that both he and the medical-referee agreed 
that it was a case of appendicitis caused by a foreign body being 
in the appendix, but they were not satisfied that death was 
brought on by the fall ‘lighting up” the tin-tack.. Judge- 
ment would therefore be for the respondents. Costs were not 
asked for. 








Medical Nelis. 


Dr. Percy E. ADAMS has been presented by his patients 
and friends with a handsome pair of silver candlesticks suit- 
ably inscribed and a cheque on leaving Hartley Wintney, 
where he was in practice for eleven years. 

THE Gresham Professor of Physic, Dr. F. M. Sandwith, 
will continue his lectures on the relief of tke sick and 
wounded in war on Tuesday, January 28th, and the three 
following days. The lectures will be given at the City of 
London School, Victoria Embankment, at 6 p.m. each day, 
and are free to the public. 

AT the request of the Council. of the Pharmaceutical 
Society of Great Britain, Professor R. T. Hewlett, M.D., 
will give a course of three lectures on microbiology and 
pathological. chemistry and microscopy in relation to the 
pharmacist in the lecture theatre of the Society at 8 p.m. 
on Wednesdays, January 22nd, February 19th, and March 
19th. ., ae 

Mr. E. HURRY FENWICK, F.R.C.8., Professor of Urology, 
and Consulting Surgeon to the London Hospital, will give 
a course of three lectures on the haematogenous infec- 
tions of the kidney in the. clinical theatre of the hospital 
on Monday, Wednesday, and Friday, January 20th, ¢2n1, 
and 24th, at 1.30 p.m. The attendance of members of the 
medical profession.and medical students is_invited. 

THE Times states that*the executive committee of the 
Liberal Association of the Harborough Division - of 
Leicestershire has decided to recommend the name of Sir 
Victor. Horsley for adoption as Liberal candidate on the 
retirement of Mr, J. W. Logan, which will take place at 





the next general election. Sir Victor Horsley contested 
London University in 1910, when he was defeated by Sir 
Philip Magnus. He was adopted for North Islington in 
1911. 


THE , Metropolitan Asylums Board, on January llth, , 
received a letter from the Local Government Board 
approving the arrangements proposed to be made at the 
Downs School for the conversion of the premises into a 
tuberculosis sanatorium in co-operation with the London 
County Council. It was announced that in future the 
institution would be known as the Darenth Sanatorium. 
The cost of alterations to the premises was stated to be 
£1,645; this will be borne by the London County Council. — 

WE are informed by the Imperial Merchant Service 
Guild that it has drawn the attention of the Board of - 
Trade to a letter from Dr. Edridge-Green which appeared 
in our issue for January 4th, and has. expressed a hope 
that a previous omission will be rectified by the Board 
taking advantage of an offer made by Dr. Edridge-Green at 
the time the committee on colour blindness was sitting. 
The Board of Trade at present proposes to classify colour 
blindness by measuring the luminosity of the colour 
sensation by the flicker method, but Dr. Edridge-Green is 
prepared to show by actual cases that this method may 
result in a colour blind person .being returned as normal 
and a normal person as colour blind. 

THE Local Government Board has issued a circular to 
port and riparian sanitary authorities calling attention to. 
the fact that cholera is now prevalent in and around Con- 
stantinople and in a number of districts and ports in Asia 
Minor and Syria, and is severely epidemic in Mecca and 
Hedjaz, from which pilgrims are now returning to Turkey, 
Egypt, and Southern Europe... It is hoped that the 
statement issued weekly by the Board to medical officers 
of health of port and riparian sanitary authorities, which 
contains information as to such cholera. occurrences as 
come under notice, will be of assistance in enabling 


‘them to keep themselves informed as to the spread of the 


present outbreak of cholera.’ Reference is made to the. - 
General Order issued on September 9th, 1907, relating to 
cholera, yellow fever, and plague on ships arriving from 
foreign ports. APS pty pt te OO re. 
A CURIOUS case has just been decided in the Saxon 
medical ethical courts. A certain specialist for skin and 
venereal diseases had employed a lay assistant for a | 
number of years. This man was sentenced to imprison- 
ment for an unnatural offence in 1910. A complaint was 
lodged against the specialist for continuing to employ the 
man after having become aware of the nature of his 
habits. The local court dismissed the charge, but.the . 
matter was referred to the court-ef appeal, which reversed 
the findings of the lower court, holding that, inasmuch as - 
the man was brought into close contact with patients in 
carrying out inunction and other forms of treatment, the 
patients were exposed to an unwarrantable risk, and 
further that the knowledge of the facts would tend to 
lower public respect for the profession. The court of 
appeal, however, holding that the spcc‘alist oaly continued 
to employ the man out of pity, did not pass any sentence 
and did not require the defendant to pay costs. 
A QUARTERLY court of the directors of the Socicty for 
Relief of Widows and Orphans of Medical Men was. held 
on January 8th, the President, Sir Thomas Boor Crosby, 
in the chair. Sixteen directors were present. Two gen- 


‘tlemen were elected members of the society, and it was 


reported that three members had- died since the last * 
court. The sum of £514 was paid in December, 1912, asa . 
Christmas present to the widows and orphans in receipt 
of grants, each widow receiving £10, each orphan £3, and 
each orphan on the Copeland Fund £10. This grant is in 
addition to the usual half-yearly grants. The invested 
funds of the society now amount to £101,600; £1,313 10s. 
was voted for the payment of the half-yearly grants.: An 
application for relief was received from the widow of one 
of the members on behalf of herself and five orphans; 
her late husband had paid in subscriptions £16 16s. The 
court voted a grant at the rate of £50 per annum forthe 
widow and £20 per annum for each orphan, making a total 
grant of £150 per annum. In addition, the widow will 
probably receive at Christmas £10, and each orphan £3, 
bringing the total amount she will receive from the society 
up to £175 per annum. A more striking example of tho 
advantages of joining the society can hardly be shown. 
Membership is. open to any registered medical practitioner 
who atthe time of his election is resident within a twenty- 
mile radius of Charing-Cross. ‘lhe annual subscription is 
two guineas. Special terms for life membership. Further 
particulars and application forms for membership may. be 
obtained from the. Secretary at. the offices. of the Society,. : 
11, Chandos Street, Cavendish Square, W. 
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Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following Snare te been approved ait _ examina- 
tions indicated : pies 
D.T.M.H.—A. B. Arora, Fr. Bana, J. A. Beattie; . G. Browse, 
de Vere Condon, A Ae Gama, 8S. H. Daukes, G. E. Dodson, 
P. J: 8. agg A. E. Ismail, R. K. Mhatré, A. Moore, A. K. 
Sinha, W.C. P A Winter. ; 








UNIVERSITY OF LONDON. 
Examinations. 
THE following candidates have been approved at the examina- 
tion indicated : 

Frrst M.B.—G. C. Agarwala, G.N. preeneee. K.. N. G. Bailey, J. R. 
Banks, Grace M. Beaven, tH. Berncastie, A. B. Bond, G. 
W. J. Bousfield, T. Carlyle, P. 5 $. Carrier, O. C. Carter, P.S. 
Clarke, C:'G. Coombs, R. C. Davenport, G. Day, *tJ. D. Dyson,’ 

. GW. Elkington, C;:F. Eminson, G. H. FitzGerald, _—_ B. Gold- 
schmidt, Iris Harding, G. W. Heckels, *W. A. Hewitson, E. A.;, 
Holmes, C. A. Hutchinson, J. W. - Hyde, J. Joffe, D. M. Jones, 
V. E. Jones, M. H. K. Kane, G. E. Kidman, E. E. Lightwood, 
Marguerite F. J: Lowenfeld, Ethel "M. McCartney; R. G. Mack, 
rx E. Malins, H. I. Marriner. P.N. Menon, J.O. R. Montocchio, 

A. Morford, M. Munir, tN. Olivier, Lrene G. Parsons, V. J..E.C. 
del 8. Perez y Marzan, E. 8. Phillips, Sybil M. G. Pratt, T. D. 
Pratt, 8. H. de G. Pritchard, C. N. Read, J. B. Reed, F. E. 
Rendel,. P. G. Riggall, H. B. Russell, M. Shimberg, Ellen Sylk, 
A. A. Thiel, N. B. Thomas, K. R, Traill, K. T. K. Wallington, 
R. E. S. Webb, A. D. Weeden, A. W. Wells, Effie A. Wharton, 
G: S$: Wilson, W. F. P. Wilson, Sik ‘To Wong, C. Young. 

* Awarded-a mark of distinction in Inorganic pees. 

_ t+ Awarded a mark of distinction in Physics. 

. TAwarded a mark of distinction in Biology. 


fae — FREE meg ow ts SCHOOL OF MEDICINE FOR 
«< WOMEN. 
Scholarships -and -Bursaries.. ©: = 

A bequest thas been. received.-from : the late Miss Mabel 
Sharman-Crawford to found a scholarship to bear her name. 
‘The scholarship, offered annually, of the value of £20 a year for 
four years, will be awarded for ti e first time in July, 1913, on 
the result of an examination in biology, chemistry, and physics. 
Other scholarships to be awarded in uly, 1913, are the Isabel 
‘Thorne Scho ip, value £30, and the St. Dunstan’s Exhibi- 
tion, value £60 a year for three or five years. The Agnes Guthrie 
Barsary for Dental Students, value £60, and the Mabel Webb 
Research Scholarship, value £30 a year ‘for one, two, or three 
years, will..be awarded in September, 1913. ‘The Dr. Edith 
Pechey-Phipson Post-graduate holarship of the value of £40 
will be awarded in June, 1913. Full particulars can be obtained 
from the Secretary of the Medical School, 8, Hunter Street, 

Gifts. 

Valuable Se have recently been received for the Library 

from. the Worshipful Company: of :Clothworkers and Sir 


‘Montagu Turner, for apparatus from Mr. Alfred Langton and: 


Dr. Florence Stoney, and for bursaries from Mrs. Anstruther 
and Dr. Eleanor Lowry. 





UNIVERSITY OF EDINBURGH. 
ANNUAL REPORT FOR 1912. 
Numbers .of Students. 

DURING the + year the total number of matriculated students 
(including women) was 3,494. Of these, 466 (including 25 
women) were enrolled in the ulty of Science, 1,330 (including 
6 women) in the Faculty of Medicine: The numbers in the Facul- 
ties of Artsand ae ie show a small reduction, but the number 
of students in the Facul eu, Science is the best ever reached, 
exceeding by 40 that for 1911, and by 84 that for 1910. Of the 
students of medicine, 591, or over 44 per cent., belonged to 
Scotland ; 228, or over A r cent., were from "England and 
Wales ; 95 from Treland ; from India ; 265, or 20 per cent., 
from British colonies ; aod 49. from foreign countries. Th 
number of women attending extra-academical lectures, wit 
a view to efaddation in medicine in’ the university, was 69, 


Degrees Conferred, Etc. 
The following degrees were conferred during 1912: Bachelor 


of. Science (B:Sc.),.71 (the highest number ever reached) ;; 


Doctor of aeenep D.Sc. is 4; ‘Bachelor of Medicine and Master 
in Surgery (M.B.,C.M. he ; Bachelor of Medicine and Bachelor 
of Surgery (M-B., Ch.B.), 201 ; Doctor of Medicine (M.D.), 55 

The General Council of the University now arborea Tl 941. 

The Diploma in Tropical Medicine and Hygiene was con- 
ferred om one candidate ; the Diploma in Paychiatry on four 
candidates. : 

' Scholarships, Ete. 

The, total ‘aiid .value of ‘the. University Fellowships, 

scholarships, bursaries, and prizes now. amounts to; about > 
£19,420, and includes: In the-Faculty of: Science, £1,190; in the * 

Fecal y of. Medicine, £5,230... A number. of. bursaries are in the. 
gift of, private patrons, but the-great, majority.of the university 


bursaries, prizes, etc., are awarded by thie Senatas after, com-.. 


petitive examination. Iti addition td the above, a sum‘“of ” 
upwards of £660, being the income of the Earl‘of Moray’ idow-* 
ment'\Fund, is. annually: available: ‘for the ‘encourage ent of 
original research. 





Lectureships, New Courses, Ete. 

’ During the year six new lectureships have been. instituted by 
the University Court, and the courses are being delivered. in’ 
the current session. Of these there are as follows: Neurology 
—J.J. Graham Brown, M.D.; Physical Methods in the Treat- 
ment of Disease—Harry Rainy, M.A., M.D.; Physical Optics— 
J. R. Milne, D.Sc. A second Lecturer upon Diseases of the 
Skin has also been appointed in the person of Dr. Frederick 
Gardiner. 2 

New Ordinances, Ete. 

_Early in the year the sanction of His Ma jesty in Council was 
given to the Ordinance of the University Court of the University 
of Edinburgh, No. 13. (Institution of Degrees in Veterinary 
Science, and relative Regulations). The Court’s Ordinance, 
No. 14 (Foundation of Chair of Bacteriology), has been sub- 
mitted to the King in Council and laid before Parliament. The 
foundation of the new Chair is due to a munificent bequest, 
intimated several years ago, by Mr. Robert Irvine, of Royston, 
Granton, for this purpose. The sum in “thé hanis ‘of the | 
trustees has been allowed to accumulate until it has reached ~ 
£30,000, and it is available not only for the founding of the 
Chair, but also for the ane of a class-room ‘and laboratory 
connected therewith. draft Ordinance has also been framed - 
for the foundation of the Moncrieff Arnott Chair of Clinical 
Medicine. 

New Buildings. 

The year just closed has seen the completion of a portion of 
the western annexe of the physical laboratory, a suite of rooms 
having been so fitted up as to vide accommodation both for 
the laboratory work of the Medical Physics ‘Class und for the 
tutorial work cf the Natural Philosophy Classi: 


Benefactions, ete. 

As in’ former years,’ the. nnivefsity ‘has to thake ‘grateful 
acknowledgement of numerous benefactious. Among others ° 
may be noted a sum of about £1,200, being the residue of the 
estate of the late Mr. John Bruce, M.B., C.M., of Kirkwall, for 
the foundation of a bursary in the Faculty of Medicine, to be 
called the ‘‘ Whiteside Bruce Bursary” ; and a sum of £33 7s. 2d. 
subscribed by medical ractitioners in the Straits Settlements 
to provide a medal in the subject of tropical diseases. A highly 
interesting and much-prized donation has also come to the 
university by the oe uést of the late- Lord Lister (at one time 

essor of Clinical gery in the University), of his orders 
and medals, the caskets presented to-him in connexion with 
the conferring upon him of the freedom of London, Edinburgh, 
and Glasgow, and the numerous diplomas and ratulatory - 
addresses received by him at various times from British and 
foreign learned societies, together with his. — , painted by 
Mr. H. Lorimer. . All of these have nae in the, 
university library. 
Miscellaneous. 

Inclusive fees have been instituted in the Faculty of Arts, in 
the Faculty of Science (Department of Pure Science), and in 
the Faculty of Law, toapply to those who are studying with a 
view to graduation in these faculties. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on January 9th, Sir Rickman 
J. Godlee, Bart., President, in the chair. 


Votes of Thanks to Donors. : 
The thanks of the Council were given to Mr. Harold Deans ot 

Westbrook House, Newbury, Berks, for his gift of a collection 
of skulls and skeletons of Anglo-Saxons of the seventh century, 
found near Newbury. Likewise to Mr. H. E.Juler, for a gift 
of 150 specimens illustrating injuries and diseases of the eye, 
and to Dr. T. Colcott Fox for presenting a series of cultures of 
ringworm fungi. 








CONJOINT BOARD IN ENGLAND. 

First Cotiece (Part I and Part IT).—*A, a 4J. R. S. Bowker, 
V. H. Butcher, R. Calvo, *H. H. Castile, *A. 8S. Davies, D.. Av 
Dyer, *A. M. mo +E. 8S. Goada, P. ose +F. J. Harring- 
ton, E. G. ma © ee +W. R. G. Hearnden, +F. H. Hyland, Mabel 
M. Ingram. {T. Le Mesurier, +P. Lioyd-Williams, +A. N. 
MeMillan, tA: Nishi, *R. Moser, W.1.'F. Powell, D. 8. Pracy,' 
R.H. C. Pryn, a R. Reynolds, F. N. Reynolds, A. Rodd,+J. -H. 
E. Sandford, E. L. Simons, *B. L. Shesgs. tT. F. Zerolo. 
(Part ITI): E. Ss. Alabaster, P. Banbury, W. Colborne, Jane 
Crawford, A. M. El-Mishad, J. H. Ewen, A. Nyala E. 'Fasken, 
i - Hassa balla. W. R. G. Hearnden, M. vs Jf en. 

MeMillan, W. I. F. Powell, R. H. C. Pryn Rodd, J, H 
n ‘Sandford. B. Ww. an a H. Talaat, C. Vinewt Bose 
(Part IV): L. Addison, C . sooo C. L. Balkwell, G. A. 
Batchelor, g 8. Beare, H. 8. Bryan, A . A. KC. Doyle, Ww. ‘Far- 
.quharson, -H. H. Fisk, H. J. Grimshaw,;D...M. Hanson,;S. F.: 
Harris, O. R. Horwood, W G. Johnston, D. W. sonen. J. V. 
Lambert, F. G. Lescher, J. A. Liley, J Lioyd, C. H. G. Penny, 
J. Precofoulos, C. W. Roe, B. E. P. Sayers, A. D Stammers, R.: 
Stansfeld, E. W. Twining, G. L. Wilkinson, C. W. Wilson. 
* Passed in Part I only. + Passed in ae = only. 

Stconp ‘CoLtEGE (Anatomy and Physiology)—H: 8. Baker, K. L. 
Bates,-J.H. Bayley, 8. C. Biswas, J. P. Bracken A. 8. Carter, 
J. E. Cla: Tk, B. W. ee 8. A. Cornelius, R. Curle; Delphine 

: Gertrude."D’ Abj &. Dias, C. L. Donne, W- A. Easton, 
J. |E. ‘Evans, “A B. Seren 'S. W. Fisk, H. P. Gabb, 
“4g. 6. C2"@© Gibson, G: D. Gripper, C. G. W. 
Hahy, &: °B. Hick, RA Holines; : W,: A.. Hotson,- H Be Hyde, 
_+V. C. James, ,S _D. ogee: :G. Lyn ae MeDonnell, 
J. 2%: adariaga, R ae eee , Motta 
d . CR 






RV." Powell, J: N. Pur: 
hi ReckiteeReD. "pobiison rO:8. uate BP. Kook a Chat 
20 Bo SimnsoncR. C- W. Staley, 3 : G- Stevens, A; Sunderlend,: ”’ 
H. Symons, R. C. Thomas, C.. P. G. Wakeley, F.L. Webster, 
“N.J. Wigram, H. Whyte. 
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Retters, Notes, and Anstuers, 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understocd to be offered to the BRITISH MEDICAL JoURNAL alone wumless 
the contrary be stated. 


CoMMUNT@ATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisments, non-delivery of the JourNAL, ctc., should 
be addressed to the Office, 429, Strand, London, W.C. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. —~ 


CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication 

Actuons desiring reprints of their articles published in.the BRItIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. : 

TRLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BritisH MEDICAL JOURNAL is Aitiology, Westrand, London. The 
telegraphic address of the British MEDICAL JOURNAL is Articulate, 
Westrand, London. ; 





TELEPHONE (National) :— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAI, ASSOCIATION. 
264, Gerrard, MEDICAL SECRETARY. 





t=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


PINELAND asks for the details of Van Noorden’s treatment of 
constipation, or for reference to some work in English giving 
these details. 


Mac asks for suggestions in the treatment of a lady of 70 
who has lost appreciation of touch in her fingers. On taking 
hold of an object it feels as if it were something else or 
that something has been introduced between the finger 

- and the object. No neurotic element is present. ‘Treatment 
for gout ineffectual. ‘Would, he asks, constant current be of 
any use; if so, how should it be applied ? 


A. M. asks for suggestions in the treatment of the two following 
cases: (1) A multipara is much troubled with severe after- 
pains, 80 severe as to-be agonizing every few. minutes -for the 
tirst few days; no clots are passed; she is dreading another 
confinement because of this. (2) A female patient, aged 37, 


‘has been troubled for about twenty years with excessive 


sleepiness at the wrong time ; the total amount of daily slee 
is not too much, but sleep commences about seven o’clock 


each-evening, then she is unable to sleep in the early hours of 


the morning. 


X Rays AND PRURITUS ANI. 

SHERWOOD asks for experience regarding the treatment of 
‘pruritus ani by means of the x rays and whether there is 
danger of any of the surrounding organs becoming atrophied. 
He has under treatment a case of ten years’ standing. 


" DAILY DRUGGING. 

FincH asks if any unpleasant symptoms are known to be 
associated with the daily taking of a small dose of liquid 
paraffin for constipation. 

Junius asks if injurious effects have been known to follow the 
taking -of sodium bicarbonate in 30-grain doses every four 
hours over a prolonged period in a case of gastric hyperacidity. 
He wishes to know whether the alkalinity of urine so pro- 
duced has any bad effects on the urinary system, and whhiiieat 
some form of magnesia would not be better, and, if so, what 
preparation. 


INCOME Tx. 

CALCULUS has recently secured an appointment at a salary of 
£300; previously he was earning about £90 a year. He 
desires to know whether he is entitled to be assessed on the 
average of three years. 

_ *,* If the appointment represents our. correspondent’s sole 
source of professional income, the average does not apply, and 
he should be assessed for the current year on the amount of 
salary receivable for the period up to April 5th next, with an 
addition for his earnings during the period from April 5th 
last to the date of appointment. The usual allowance of £160 
will be due from the total assessment if his income from all 
sources be under £400. ie 





ANSWERS, 


Dr. W. LONGWORTH WAINWRIGHT (Henley-on-Thames) writes : 
A.” will find that a dose of 1 or 2 grains of potassium per- 
manganate in a glass of soda water is a simple and certain 
cure if taken-on an empty stomach. 


ria 





Dr. BRAMWELL (Liverpool) writes: In answer to ‘‘A.,’’ a pro- 
bable cause-of offensive breath.is offensive secretion blocking 
crypts in the tonsils. This secretion is sometimes so deeply 
placed as to be quite out of sight_of an ordinary examination. 
Slight loss of tone in the soft palate will sometimes cause 
food to lodge behind it, in the neighbourhood of the posterior 
nares, and so undergo decomposition. _ Also powerful eructa- 
tions from the stomach will sometimes drive up small . 
particles of food to lie-inthe same position. Loss of muscular 
tone may also cause food to lodge in either sinus pyriformis 
atthe upper-extremity of the oesophagus. Attention to such 
causes might result in cure. Enucleation, tonics, strychnine, 
electricity, etc. ; 


‘a oe ic . > é 

IODINE. AS A SKIN ANTISEPTIC. 

Mr. J. LIONEL STRETTON (Senior. Surgeon, - Kidderminster 
Infirmary and Children’s Hospital) writes: In veply to Mr. , 
Vaughan Pendred, I would point out that the deep suppura- 
tion he mentions had. probably no connexion with the condi- 

: tion of the external skin. From his brief account it appears 

| that the skin healed. There are so many other sources of 

' infection that it is hardly fair to describe occasional cases of 
suppuration as failure of the iodine method as originated. by 
me. In ventrifixation operations it is easy to get an infection 
from the sutures in the uterus. I am preparing a further 
contribution on the subject of iodine sterilization in which I 
deal with this question. 





LETTERS, NOTES, ETC. 


POISONING BY ARSENIC IN CARPETS. . 

IN a note upon cases of poisoning traced to arsenic in carpets 
published in the BRITISH MEDICAL JOURNAL, November 30th, 
1912, p. 1570, founded upon observations made_in Germany. 
by Dr. Kuttner and reported by him to the Hufeland Society 
(Berl. klin. Woch., 1912, No. 45) it was stated*on his authority 
that arsenic was used in the manufacture of cheap linoleam. 
We have received from Messrs. Barry, Ostlere, and Shepherd, 
Ltd., of Kirkcaldy, a letter stating that this statement is 
incorrect, either as regards cheap or dear linoleum, except 
in so far as some of the raw materials employed may contain 
the merest trace of that substance. Messrs. Barry state that 
-some time ago analyses were made by the Edinburgh -citv 
analyst, Mr. J. Falconer King, and in their own laboratories 
on standard samples of their goods, and the result was to 
show that the amount of arsenic present was not more than 
0.17 mg. of metallic arsenic per 50.sq. cm., a quantity which | 
it is considered would be quite incapable of exercising a 
deleterious influence on the users of an apartment in which 
the linoleum was laid. wae 


eer _ _ **GLUTEN BREAD.” siete 

MEssrs. CALLARD AND CO. ere’? ‘Street, London, W.) write: 
We notice in your review of a French ‘ manual on nutrition” . 
(January llth, p. 76), that a statement is made in reference 
to-the -starch-content -of gluten “bread. The reference to a 
statement, by our late Saag prompts us to explain that - 
the term ‘‘ Gluten Bread ’’ has ceased to .be applied to.any 
standard preparation. All bread made from wheat flour 
contains some. gluten, and this fact seems to justify the name 
of *‘ Gluten Bread”’ being applied to any white bread. Many 
so-called gluten breads contain as much as 55 per cent. of 
starch, and are, therefore, no better than ordinary. bread-for 
the use of diabetic patients, although much more expensive. 
We have made for many years a gluten bread, containing not 
more than 7 per cent. of stareh, but_it is not palatable, 
although eatable. Gluten bread of any kind is out of date; it 
has been superseded by the newer breads made from casein, 
eggs, and butter, which are palatable and absolutely free. 
from carbohydrate. Our experience shows that physicians 
prefer to treat their patients with these starch-free breads, 
and give a definite weight of potato or ordinary bread at each 
meal when they desire to administer carbohydrate. This is 
more accurate than ordering any so-called palatable ‘‘ Gluten 
Bread’? which may contain any proportion of starch from 
50 to 55 per cent. 








SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


ica £8. 4. 
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the British Medical Association at the General Post Office, Londen. 
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